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SAVING! 


« | 


Uniformly effective-~_—__ 


ARO-BROM 
G. s. cy 
Aro-Brom, G. S. is the one uniformly effective germicide available for gen- 
eral hospital use. It has an equal phenol coefficient of 5 against both E. Typhi 
and Staph. Aureus organisms. Every batch of Aro-Brom is laboratory tested to 
assure a high degree of effectiveness. A detailed bacteriological certificate 


accompanies every shipment. With Aro-Brom's wide range of bactericidal kill 
you get complete germicidal protection with only one cleaning. 


What's more, Aro-Brom, G:S. is an efficient cleaner. It cleans as it kills! 
By doing both jobs at once it cuts labor costs in half. It’s ideal for use in operating 
rooms, bedrooms, lavatories, dispensaries and kitchens. It quickly cleans and sanitizes 
bed pans. An excellent deodorant, it is widely used for the control of cancer odors. 


You can’t go wrong in any type of water. Aro-Brom’s clear dilutions in tap 
water is your guarantee of uniform effectiveness. 


Aro-Brom, G.S., a concentrated synthetic phenol, offers every desirable 
feature for a safe, effective, all-purpose germicide. Non-toxic and non-corrosive, 
it has an agreeable odor which dissipates quickly in use. 


Order Aro-Brom from your G-S representative or contact us direct. See 
how easy it is to get better patient protection at a saving. A-si99 


the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 * CLEVELAND 4, OHIO 
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For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 


The gut should be 
gently pulled out straight 
immediately after 
removal from the tube. 


YHeapilile / 
You will find that 
Spiral Wound Gut 
saves time in the O.R, 
Economical, too. 

It preserves full — 
strength of sutures. 
waste, 
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NEW 


Davis & Geck’s Spiral Wou nd 


Surgical Gut on 
al cyl mndrical 
reel! 


Saves time 
makes easver 
lies 


Surgeons welcome a new convenience — D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in tigation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style flat reel and rewinding onto a 
rubber tube, glass rod or spindle. 


D & G foresees the surgeon's needs 


D & G Spiral Wound Gut is the latest Davis & Geck contri- 
bution to improved suturing. “Timed-absorption” surgical gut 
is another —this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great- 
est strength is needed. It is absorbed more rapidly when tissues 
have regained their natural strength. 


\ 
ta Wa) 
1 & 
¥ a 
\ 
\ 
‘we 
Davis & Geck A 
& Geck Me. 
or AMS ASLAN (yanamid 1 , 
57 Willoughby Street, Brooklyn 1, N.Y. 


eee 


For Gastro-Intestinal Dysfunction 


** 


An Improved 


eee 
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Anticholinergic Agent 


*Elorine Sulfate’ relieves spasm and __ presence of acetylcholine mediates trans- 


hypermotility of the gastro-intestinal mission of stimuli. Clinical data show pro- 


tract, with negligible side-effects. Itis an _ found inhibiting effect on intestinal motil- 


excellent adjunct in peptic ulcer therapy. _ ity in doses of 50 to 75 mg. Within this 
As an anticholinergic drug, ‘Elorine Sul- effective dosage range, side-effects are 
fate’ effectively inhibits neural stimuli minimal. Write Eli Lilly and Company, 


at those ganglia and effectors where the — Indianapolis 6, Indiana, for literature. 


PULVULES 


8 
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7 For spasmolysis without sedation — 
in 25 and 50-mg. pulvules. 


au 
= 


PULVULES Formula: “Ejorine Sulfate’ 25 mg. 


= S p=d "Amytal’ (Amobarbital, Lilly) 8 mg. 
- © Combines “Elorine Sulfate’ with ‘Amytal’ to provide 


= (Tricyclamol Sulfate and Amobarbital, Lilly) mild sedation in addition to the spasmolytic effect. 
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Ciba 
offers 
a NEW 
service 


for 


YOUR 


Ciba will select, 
distribution, c 
that are 


fore their general 

tain Ciba preparations 
ticularly suited for hospital 
pitals will then be shipped a small 
ntity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments will be appropriate literature to 
familiarize you and your 

associates with the drug. 


This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 

Ciba merchandise not sold may be 
returned for full credit. 


Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 
or write to 


Ciba Pharmaceutical Products, Inc. 
Hospital Sales Division 

556 Morris Avenue 

Summit, New Jersey 
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Now-—color-coding that 
lasts as long as the glove 


... With extra large numeral for quick, easy identification! 


LL B. F. Goodrich surgeons’ gloves 
are now stamped on the back of 
the wrist with an extra large numeral— 
in ink that will never wear off! This is 
an exclusive B. F. Goodrich feature 
that makes glove sorting easier—saves 
more time—than ever before. Standard 
stamping on the front of the wrist in 
color ww & of course. Size 612 is stamped 
blue, size 7 gray, size 7% black, size 
8 green, all other sizes yellow. 
These B. F. Goodrich double color- 
coded gloves are made in smooth or 
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“Cutinized” surgeons’ gloves, short 
wrist examining gloves and “‘Special 
Purpose”’ gloves for those who develop 
dermatitis when wearing ordinary 
rubber gloves. 

Because of the special B. F.Goodrich 
Anode process, these gloves are made 
from a single layer of the purest latex. 
Result—gloves that are thinner than 
skin and stronger! No weak spots be- 
tween “a goa no heavy spots at finger- 
tips. And every B. F. Goodrich glove 
is comfort-designed with extra long, 


tapered wrists, full backs and shaped 
fingers. 

Order B. F. Goodrich gloves from 
your surgical or hospital supply dealer, 
who can also supply you with Koroseal 
Sheeting and ite in 21 widths and 
weights. The B. F. Goodrich Company, 
Sundries Division, Akron, Ohio. 


B.F Goodrich 


“MILLER” BRAND 


Surgeons Gloves 
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AMERICAN HOSPITAL ASSOCIATION 


Midyear Conterence of the American Hos- 
pital Association—February 5-6; Chicago 
(Palmer House). 


REGIONAL MEETINGS 

Maryland—District of Columbia—Delaware 
—November 9-10; Baltimore (Lord Balti- 
more). 

New England Hospital Assembly—March 29 
-April |; Boston (Hote! Statler). 

Southeastern Hospital Conference—April 7- 
9; Atlanta [Atlanta-Biltmore). 


ad 


STATE MEETINGS 

Arizonoa—November Phoenix {Adams 
Hotel). 

Calitornio—October 29-30: Santa Barbara 
{Hotel Mar Monte). 

Colorado—November 19-20: Colorado 
Springs (Antlers Hotel). 

Florida—December 3-5; Miami Beach (Ro- 
ney Plaza Hotel). 

lIlinois—December 1-2; Springfield {Abro- 
ham Lincoln). 

Kansas—November 12-13; Wichita (Lassen 
Hotel). 


for Oxygen Therapy 


© SAVE TIME FOR PERSONNEL 


Easily and quickly put into service, 
and constant attention is not re- 


quired. 


© ASSURE PROPER HUMIDITY 


Units for either regular or extra- 


high humidification therapy, 


prescribed. 


© SERVE WITH SAFETY FOR MANY 
YEARS 


Meticulously built of first quality 
materials in strong, uncomplicated 


design. 
4 A N 4 
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uritan Compressep| 


Gas Corporation 


KANSAS CITY ST. PAUL BALTIMORE 

CHICAGO oeTRoIT BOSTON 

CINCINNATI tovis NEW YORK 
DALLAS ATLANTA 


“Puritan Maid” Anesthetic, Therapeutic and Resusci- 
tati Gases and Gas Therapy Equipment, includ- 
ing Equipment for Hospital Oxygen Piping Systems. 


OEALERS IN MOST PRINCIPAL CITIES 


wit} weve ever used!” 
PURITAN HUMIDIFIERS 


OXIFIER) Auniversal stand- 
ard humidifier, complete 
with 


HUMIDIFIER 2185 High effi- 
ciency at low cost. Use with 


= 


For extra-high 
humidity. Complete with 
regulator. 


ASSOCIATION and ALLIED 


Massachusetts—January 26; Boston (Hotel! 
Statler}. 

Michigan—November 8-10; Grand Rapids 
(Pantlind). 

Mississippi — October 14-16; Bueno Visto 
(Buena Vista). 

Missouri—November 1!9-20: St. Louis (Jef- 


ferson} 

Montana—October 15-17: Butte (Hotel Fin- 
len). 

Nebrasko—November 12-13; Lincoln (Corn- 
husker), 

Oklahoma—November 12-13; Tulsa (Mayo 
Hotel). 

Ontario—October 26-28: Toronto (Roya! 
York). 

Oregon—October 22-23; Corvallis (Hote! 
Benton) 

South Dakota—October 5-6: Pierre (St. 
Charles} 

Vermont—October 5-6; Burlington (Hote! 
Vermont) 


Washington—-Sepiember 30-October |; 
Seattle (Olympic Hotel). 


West Virginao—October 15-17; Charleston 
(Daniel Boone) 

Wisconsin—March 18: Milwaukee (Hote! 
Schroeder). 

OTHER MEETINGS 

American Association of Medical Record 


Librarians — October 5-9; San Francisco 
(Palace Hotel). 
American Protestant Hospital Association— 
February 10-12; Chicago (Palmer House). 
American Occupational Therapy Association 


—November 13-20: Houston (Shamrock 
Hotel). 
American Public Health Association—No- 


vember 9-13: New York City (Statler). 
American Surgical Trade Association—De- 


cember 13-15: New York City (Hote! 
Statler). 
Hospital 'ndustries' Association—October 
9-10: Chicago (Drake) 
Nationa! Safety Council—October 19-22: 


Chicago (Conrad Hilton). 
National Society for Crippled Children— 
November 12-14: Chicago | Palmer House}. 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 

Institute on Purchasing — October 19-23; 
Philadelphia (Penn Sheraton Hotel). 

Institute on Centra! Supply Service—Octo 
ber 21-23: Chicaaqo (Knickerbocker Hote! }. 

Institute on Dietary Department Administra- 
tion — October 26-30; New York (Park 
Sheraton Hote!). 

Institute on Supervisory Training—November 
2-6: Chicaao [Edaewater Beach Hote!). 

Institute for Medica! Record Library Person 
nel—November 9-!3: Birmingham {Dink- 

ler-Tutwiler}. 

Institute on Hospital Housekeeping — No- 
vember 16-20; Boston (Somerset Hote!). 
Institute for Administrators’ Secretaries—No- 
vember 18-20; Chicago (Knickerbocker). 
Institute on Hospital Launary — December 
7-11: New York (Park Sheraton Hote!). 
Institute on Nursing Service Administration 
December 7-!!; New Orleans (St. Charles 

Hotel}. 
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Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model !-Beam Hoist of all 
stainless steel remains free of rust ge } 
and corrosion, no matter how much 
hot, moist steam arises from the 
hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of potient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. > 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher woter 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Boths @ Electric Bath Cabinets 
Straddle Stands @ Contrast leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands @ Hampers @ Chairs @ Stools 


Send for Catalog 6-HYC 
describing ond illustrating more 
than 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotheropy Departments. 


“IWew Engl h: 
S. Blictman, Inc., 3810 Gregory Ave., Weehawken, N. J. 445 Pak Sa rig Boston 16. Mass 


HYDROTHERAPY 6 
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Something new and important has come upon the modern 
institutional scene. Royal, the top quality line in metal furni- 
ture...and Englander, the acknowledged leader in quality 
bedding, now, together offer you one complete service—one 
complete line of institutional furniture, available through 
either company. Get the full story from your Royal or 
Englander dealer today! 


HOSPITALS 


Englander, the rising star in the institutional 
picture with its famous Englander 
Mattress of Goodyear’s Airfoam*, and 
exclusive Red-Line* Foundation, offers 
specially designed beds, mattresses and 
springs for every institutional need. Now, 
choose Englander and Royal... and you 
make a wise investment in long-range 
beauty, comfort, durability and economy! 
THE ENGLANDER COMPANY, INC., Contract 
Dept., 1720 Merchandise Mart, 

Chicago 54, Illinois. 


*TM The Goodyear Tire & Rubber Company 
*TM The Englander Company, Inc. 


_Englander 


SLEEP PRODUCTS 


METAL FURNITURE SINCE '97 


For over 56 years, Royal has supplied the 
nation’s leading institutions with the finest 
in metal furniture. That’s because Royal 
offers the institutional buyer more quality 
and extra built-in features! Look to Royal 
and Englander to deliver the ultimate in 
modern design, longer-lasting beauty and 
economy in the institutional furniture field. 
ROYAL METAL MANUFACTURING COMPANY, 
175 North Michigan Avenue, 

Chicago 1, Illinois. 
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all controls face 
anesthetist 


e all ‘controls outside — 


‘the ‘sterife field 


ont 


e sides of fable free 


ye 
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Full versatility of 
| positioning is accomplished 
ee by the seated anesthetist. 


| The surgical team is never 
“disturbed, and personnel is 
aminimum, 


Compare and you'll 
choose Shampaine! 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT. 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri DEPT. H-10 


MANUFACTURERS OF 

COMPLETE LINE 
PHYSICIANS’ AND 
HOSPITAL EQUIPMENT 


$-1502 Majot Operating Table 


* 


> 


‘ 
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m Architect and Engineer: COSTON and FRANKFURT 
m Air Conditioning: TOM DOLAN HEATING COMPANY 
@ Plumbing, Heating, and Air Conditioning: MANOY ENGINEERING COMPANY 


ae 


| OKLAHOMA MEDICAL RESEARCH FOUNDATION BUILDING, Oklahoma 


Pneumatic System of 
AIR CONDITIONING | 
CONTROL 


Used in this Modern Research Center 


> 


Here is another of Oklahoma City’s attractive 
modern buildings completely air conditioned and 
Powers controlled. It combines a three story re- 
search section of 46 laboratory units with a 20 
room 16 bed hospital. 

Administrative offices, conference and dining 
rooms, library and cold room areas, one for tem- 
peratures down to 34° F. and others down to 0° F, 
—are all maintained at whatever constant temper- 
"Saroas. ature and humidity is required. 

Experience gained by Powers here and in many 
other important small and large buildings will 
be helpful to you. Why not contact Powers nearest 
office the next time a temperature and humidity 
control problem arises? There’s no obligation. 


THE POWERS REGULATOR CO. 


SKOKIE, ILLINOIS @ Offices in Over 50 Cities in the U.S.A. 
Canada and Mexico © See Your Phone Book 


OVER 60 YEARS OF AUTOMATIC TEMPERATURE CONTROL 
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served by American! 


Does a big 
in just a little spa 


The American 


Juniorette Laundry 


With this professional laundry equipment, 


one operator 


can keep you in clean linens every day! 


For hospitals with light-to-moderate laun- 
dry loads, this American Juniorette Laundry 
does the job with big-laundry efficiency. 


One of your present employees... in a few 
hours a day .. . can wash and iron all your 
linens . . . in a space as small as 12 x 14 feet. 
And the American Juniorette produces fast, 
low-cost, professional-quality work. It ends 
the annoyance and delays of make-shift 
equipment. It gives you complete control 
over your linens and your operating costs. 
Keeps your linen inventory low, too. 


There isn't a single hospital laundering 
equipment need that can't be 


@ ExTRACTOR 


@ CASCADE waste 
@ CASCADE wasnte 


@ ExTRACTOR 


From the day you install a Juniorette, you 
profit from the advantages of American- 
engineered, American-built Laundry Equip- 
ment. Use the handy coupon to call in your 
American Laundry Machinery Representa- 
tive for complete information on the Ameri- 
can Juniorette Laundry, fitted to your spe- 
cific requirements. His analysis of your 
work load can help you determine whether 
a complete Juniorette is needed or if a 
selection of one or more machines will do 


your work. 
@ SUPER STLON FLATWORK 
@ ONE DRYING TUMBLES 


@ CONDIMONING TUMBLER 
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JUNIOR CASCADE WASHER with 
RINSOMATIC CONTROL washes 
hygienically Clean, with minimum 
water and supplies. Control auto- 
matically times the washing cycle 
and rinses automatically. Signals 
operator by light and buzzer. 
Saves time and steps. Dry wt. 
cap. 25 Ibs. 


World's Largest, 

Most Complete Line 

of Laundry and 

Dry Cleaning Equipment 


@ 


STACERITE 


LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 
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MOTEX EXTRACTOR 
quickly removes water 
from washed work for 
faster drying or ironing. 
Thorough, gentle ex- 
tracting. Can be fur- 
nished with timer and 
automatic brake. 


Clip AND MAIL COUPON NOW! 


AIRCRAFT TUMBLER com- 
pletely dries laundered 
work or pre-dries for 
faster ironing. Quick, eco- 
nomical drying of bath 
towels, mats and similar 
work. Gas heated for in- 
stallation anywhere. 


MODEL “S” IRONER turns 
out fast, fine quality flat- 
work ironing at low oper- 
ating cost. Ironing roll 
starts and stops auvtomati- 
cally. Gas heated, any 
type gas. 


You can depend 
on this man 


He's your American Laundry Con- 
sultant, well-trained in hospital laun- 
dry operation. As he represents the 
World's most complete line of Laun- 
dry Equipment, you can rely on his 
unbiased advice in your selection ol 
equipment that’s jast right for you. 
He can help solve your production 
problems because he provides you 
with American's many years of ex- 
perience in planning and equipping 
hospital laundry departments. Con- 
tact American for his specialized as- 
sistance at any time . . . without obli- 
gation, of course 


American Laundry Machinery Company ALM-29A 
Cincinnati 12, Ohio 
(_} Send literature on American Juniorette Laundry. 
') Please have American Laundry Consultant call. 


NAME ‘ 


CARE OF 


ADDRESS 


CITY & STATE 


13 


The American Juniorette gives you this balanced combination of professional laundry equipment. 
\ 
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HE SAN FRANCISCO meeting 
petite to be a success from a 
number of standpoints. We could 
see that modern transportation has 
erased the barriers that were evi- 
dent when we met here before. It 
demonstrated that our Associa- 
tion’s staff is well organized to 
do an effective job even where 
distance from the central office is 
a handicap. An important factor 
was the opportunity for every one 
to see the West Coast and visualize 
local problems. Many visitors were 
surprised to know-eof the growth 
of the West and that 30,000 new 
settlers arrive in California each 
month, and in another fifteen years 
California will probably have a 
population of 20,000,000. In 1950 


UR 


CENSUS CENSUS CENSUS CENSUS CENSUS 
1940 1946 1950 1953 1960 
6,907,387 9,206,800 10,586,223 11,700,000 14,000,000 


Annual increase since 1950 census—405,000. 
Additional hospital facilities needed— 


1953—45,379 beds 


1960—82,857 beds 


Nursing schools, 1952—42. Needed in 1953—80; 1960—120. 


it had second rank by population 
of states; by 1960, it is predicted 
that it will be first in rank. Many 
of our hospital people for the first 
time realized our local problems 
in supplying hospitals and health 
facilities. This new outlook may 
alter our map of location of hos- 
pitals. Above are a few population 
figures for California. However, 
relative percentages can be applied 
to all other Western States. 


this! 


are low in price. 


1847H North Main Street 


All autoclaves, old or new, even those equipped with recording 
thermometers and gauges, require the use of Diack Controls 
each time the autoclave is loaded. 


Remember that penetration of steam to the center of packs 
is the fact of which you must be sure—Diack Controls tell you 


Diack Controls are easy to use, do their job efficiently, and 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Michigan 


We appreciated the cooperation 
and service of the officers and trus- 
tees of the Association of Western 
Hospitals and the California Hos- 
pital Association as well as the 
local Council Members. 

The meeting also demonstrated 
the efficient administration of 
President Crosby. Dr. Crosby 
started out with difficult problems. 
Transferring from Johns Hopkins 
to Chicago as director of the new 
accreditation program was diffi- 
cult administration. He was faced 
with many major problems not 
only in his new position but as 
President of the Association. He 
had to deal with the new admin- 
istration in Washington as well as 
to arrange for a better understand- 
ing with medical and nursing or- 
ganizations. The Association should 
appreciate his services. The re- 
sults speak for his work. I only 
mention two—the joint statement 
between the American Medical 
Association and the American Hos- 
pital Association and the program 
for nursing school accreditation 
with the League of Nursing. 


L) R. ALBERT W. SNOKE, as Chair- 
man of Council on Professional 
Practice, ‘carried an _ important 
part and I am grateful that he has 
accepted the chairmanship under 
my administration. I also appre- 
ciate the work of Oliver G. Pratt, 
Ray E. Brown, Wm. S. McNary, 
Dr. Jack Masur, Dr. Madison B. 
Brown, James E. Stuart, and Mrs. 
Philander S. Bradford, and the 
new assignments which they have 
accepted. 

Our Canadian membership was 


HOSPITALS 


ww. 
+ 
> 
~ 
oe 
>) 


sheO.R.now 
without danger \ 
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rection association “sete 
NEPA 256 of 1951. 


Picker announces the 


Ask your local Picker man 
about this epochal new 
development or write 


PICKER X-RAY CORPORATION 
25 Broadwey, white Plains, NY 
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ALL YOUR 

FROM 
SOURCE 


Gathered together under 
one roof are all the needs 
for servicing a hospital, 


from the basic necessities 


to the many comfort-mak- 
ing accessories .. . all de- 
signed to help you build 
prestige and good-will. 


Whatever your needs, 
whatever the quantity, 
MILLS has them for you. 
All products are made of 


modern, easy-to-clean de- 


signs, tested for guaran- 


teed satisfaction. 


Mills Hospital Supply 
Company 


6626 North Western Avenue 
Chicago 45 


L 
L 
4 
i 
‘ finest quality materials in 
‘ 


also active in participation at the 
convention as well as the year’s 
work. Some day we should have 
our annual meeting in Canada. 


- STARTING my administration I 
have the opportunity of conferring 
with many Past Presidents. Dr. 
Edwin L. Crosby and Dr. Anthony 
J. J. Rourke have been very help- 
ful. I shall keep them on my direct 
line of communication. 

I represented our Association at 
the 36th national meeting of the 
American Dietetic Association in 
Los Angeles August 25-28th. This 
was a successful meeting and dem- 
onstrated the growth of this group. 
Many of the dietitians also attend- 
ed our meeting in San Francisco. 
President Beulah Hunzicker is to 
be complimented on the sound 
planning for this important pro- 
fessional group. 


ELect Dr. Frank R. 
Bradley has great experience and 
with his background we should go 
forward to gain a number of ob- 
jectives during the year. These 
include the Institute Program, 
strengthening the relationship with 
the American Medical Association, 
the League of Nursing, American 
Dietetic Association, and others. 
We need to concentrate on medical 
staff relations, cost accounting, 
and human relations in order to 
serve the ill and injured sympa- 
thetically and efficiently. 

We also hope to have the report 
of the Commission on Financing 
of Hospital Care within the year, 
and John H. Hayes should have 
our sincere thanks in accepting 
this directorship on the death of 
Dr. A. C. Bachmeyer. 

May I ask your cooperation in 
writing to George Bugbee when- 
ever you have a suggestion or an 
idea for advancing the Association. 
The Association’s Staff is well or- 
ganized to do a job for you. Take 
advantage of your central office. 

“By mutual confidence and mu- 
tual aid great deeds are done and 
great discoveries made.”’ Homer’s 
Iliad. 


Ritz E. Heerman, President 
American Hospital Association 


MISSION! 


Time and time again across the years, 


at the conclusion of a successful Hospital 
campaign, our clients have said of our rep- 
resentative, “He was a man inspired . . . be 
was MAN WITH A MISSION!" 

In the experienced hands of our veteran 
directors, seemingly insurmountable obsta- 
cles have been hurdled . . . the impossible 
performed . . . the victory won. 

This then is the reason why we have 
had the happy privilege of directing more 
than 300 successful Hospital fund-raising 


projects during the past 42 years. 


FOUR RECENT HOSPITAL 
SUCCESSES 


WAYNESBORO COMMUNITY HOSPITAL 
Waynesboro, Virginia 
Raised $914,000 
For New Hospital 
61% Over-Subscribed 


VICTORY MEMORIAL HOSPITAL 
Waukegan, Illinois 
Raised $501,511 


Which, with other funds in hand, makes possible 
a building expansion program costing over 
$1,000,000 

Objective Over-Subscribed 


SOUTH SHORE HOSPITAL 
South Weymouth, Massachusetts 
Raised $380,000 
For New Hospital Addition 
$30,000 Over-Subscribed 


COMMUNITY GENERAL HOSPITAL 
Reading, Pennsylvania 


Raised Over $500,000 


In second campaign to provide for construction 
program costing over $1,000,000 


Objective Over-Subscrized 


If you are faced with a fund-raising 
problem, may we have the opportunity 
of discussing it with you without cost or 
obligation? 


PHILANTHROPIC FUND-RAISING 
30 Rockefeller Plaza New York 20, N. Y. 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION 
OF FUND-RAISING COUNSEL 
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utthoul backfire 


Each VIM piston is carefully nd 
and precision-fitted to its own barrel. 
Each completed assembly is tested to 
withstand 20% to 40% greater pres- 
‘sure than government standards re- 


quite. That’s why a VIM syringe is 
 fuaranteed to give you velvety- 
~~ >\__smoeth actien without backfire. 
~ 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM.92, MASSACHUSETTS 


Available through your surgical supply deoler 
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Pediatric Erythrocin Stearate 


ORAL SUSPENSION 


A SWEET, Cinnamon-flavored suspension with the cocci- 
killing effectiveness of EryTHROcIN. That’s Pediatric ERYTHROCIN 
Suspension. Little patients like it. 


Pediatric ERYTHROCIN Suspension is ready for instant use. No 
mixing required. This new form of an effective antibiotic maintains 
stability for at least 18 months— whether or not the bottle has 
been opened. Prescribe odd or even ounces, as indicated. 


ESPECIALLY INDICATED in otitis media, bronchitis, sinusitis, 
pharyngitis, tonsillitis, scarlet fever, pneumonia, erysipelas, 
pyoderma ... when children are sensitive to other antibiotics 
or when the organism is resistant ... when the organism is 
staphylococcus, because of the high incidence of 

staphylococci resistant to broad-spectrum antibiotics. 


Like ErRYTHROCIN Tablets, Pediatric ERYTHROCIN Suspension 

is specific in action—less likely to alter the normal intestinal flora 
than the three broad-spectrum antibiotics. Can be administered 
before, after or with meals. Pharmacies have Pediatric ERYTHROCIN 


Suspension in 2-fl. oz. bottles. Try it ; p p tt 
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1-SECTION 
-RAY TUBE 


Where it once took a large building to 


house a high-voltage x-ray unit, modern <. 
therapy equipment is compact, thanks in Fi is 
part to the multi-section cascade-type Pk] 7B wee 
Coolidge tube. Ranging from 250,000 to FEARS OF ELECTRICAL 
2,000,000 volts, therapy units using these wa rns 
tubes are known as Maxitrons — products Ma Wr 

of General Eleccric's X-Ray Department, 

> Milwaukee 1, Wisconsin. 

Fy You can put your confidence in — 


GENERAL ELECTRIC 
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the Answer to the 


| in the four cafeteria 
ELI LILLY AND CO 
serves 140,000 meals a 


Daily food service for over 7000 Boontonware now for four years. 
employees alone is a feat in itself. To — Pleasing style and attractive colors 
this problem, Eli Lilly and Company __ entered into its selection. But best of 
all, Boontonware has proved to be the 
answer to their breakage problem. 
Management and employees alike sum 
ical research. up Boontonware’s four year record 


Lilly cafeterias have been using — this way: Highly Satisfactory. 


applies the same skill and planning 
that has made Lilly one of the great 
names in pharmaceuticals and med- 


® Merit Award Winner, InstrruTions Macazine’s 6th Food Service Contest. 


Wherever style and durability are important, 
Boontonware’s top performance is a matter of record. 

TO MIX OR MATCH ind out what it can do for your food service operation. 


POWDER BLUE See your regular Supply House or write to us 
GOLDEN YELLOW for the name of your nearest Dealer. 


CRANBERRY RED 
TAWNY BUFF 


SEA FOAM GREEN 
STONE GRAY contonware 
FOREST GREEN fine dinnerware fashioned of MELMAC® 


Boontonware complies with CS 173-50, the heavy-duty melamine dinnerware specification S4 
as developed by the trade and issued by U. S. Department of Commerce, and conforms 
with the simplified practice recommendations of the American Hospital Association. 


BOONTON MOLDING COMPANY, BOONTON, N. s. 
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WHY MORE AND MORE 
HOSPITALS PREFER 


ALUMINUM ALLOY 
SURGICAL FURNITURE 


saf @ SterilBrite aluminum frame construc- 
tion conducts electricity better than stainless steel 

.. will conduct any static charge. Aluminum will 
not produce a spark when struck by a piece of 
steel, flint, or stone. These features, together with 
the use of conductive rubber casters or conductive 
rubber-tired wheels, make SterilBrite furniture 
among the safest available. 


easy to handle Continuous tube 
aluminum alloy construction makes Steril Brite fur- 
niture unbelievably light in weight. Wheels glide 
on noiseless ballbearings for silent, smooth mobility. 


MODEL A3142 Anesthe- 
tist’'s Table has two stain- 
less steel trays and a 
friction-free stainless steel 
drawer. Also supplied 
with two drawers, one be- 
low each tray. 


stromg This streamlined furniture is de- 
signed to provide perfect balance and stability, 
and it will support far in excess of any normal 
weight requirement. 


beautiful and practical 
Gleaming and permanently lustrous, this furni- 
ture needs no polishing —. . is extraordinarily re- 
sistant to bumps, scratches and stains. Tops and 
Shelves are of brightly polished sound-deadened 
stainless steel. 


send tor 
NEW catalog 


Ohio Chemical & Surgical Equipment Co. 
Madison 10, Wisconsin Deportment H-10 


Please send me illustrated catalog (No. 2125) 
on complete line of SterilBrite surgical furniture 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. yaame....... 
MADISON 10, WISCONSIN Siete 
On West Coast: Ohio Chemical Pacific Company, Son Francisco 3 
in Canada: Ohio Chemical Canodo Limited, Toronto 2 
(Divisions or Subsidiories of Air Reduction Company, inc.) ES Seer 
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| MIX-MADE HOT BREADS BOOST BUSINESS 30% 


: Pillsbury HaR Mixes Help Antun’s 
| Increase Volume and Maintain 
| Quality Without Adding to Staff 


Frank Antun’s (left) famous 
Long Island restaurant features 
hot breads with its German 
style cuisine. 

‘“‘My many new customers, as 
well as long time patrons, com- 
pliment us on our hot biscuits, 
muffins and corn breads,”’ says 
Antun. 

‘“There’s no doubt in my mind 
that this little extra service has 
stimulated our fast growth.”’ 

Chef Hans Brandt says, ‘‘My hat is off to Pillsbury 

for the convenience of their fine mixes. We don’t have 

a regular bakery operation, but still our staff has been 

able to handle our increased hot breads output without 

any extra trouble at all. In fact, we haven’t had to add 

a single additional person to our staff and that means 
our kitchen operation is more efficient than ever. 

We first tried Pillsbury Pie Crust Mix and it “VM MORE THAN PROUD of the delicious texture and 
worked out so well that we've added more and more — variety 1 get with Pillsbury Muffin Mix. It really 
Pillsbury H&R Mixes. Today, we're using Pie Crust pleases our guests. In fact, women customers keep ask- 
Mix, Corn Bread Mix, Biscuit Mix and Muffin Mix. ing for our ‘secret recipe’— they don’t believe me when 
I’m for them, 100°;.” I say it’s Pillsbury’s Mix,” says Chef Hans Brandt. 
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SCHOOL NEWS PAGE 2 


With Meals Included in Tuition, 
School Finds Constant Costs of 
Mixes Key for Balanced Budgets 


“The primary objectives of our kitchens are to 
serve consistently high quality foods with an inter- 
esting variety at controlled costs that stay within 
our fixed year-long budgets,’ says Mrs. E. M. 
Long, acting director of Congressional Schools of 
Arlington and Alexandria, Va. 

‘“‘We’ve proven to ourselves that Pillsbury H&R 
Mixes more than meet these requirements. We’re 
sold on them and never hesitate to recommend 
them to other schools.”’ 


FOR ADDED CONVENIENCE and time-saving, 
sheet cakes are served at Congressional Schools. 
Kitchen personnel are equally pleased with other 
Pillsbury Mixes: Muffin, Biscuit, Gingerbread. 


SCHOOL SAFELY BUDGETS YEAR’S FOOD 
COSTS FOR 550 STUDENTS WITH MIXES 


j 


MRS. LONG makes a personal check of each child’s lunch. 
Today’s dessert is marble cake made with Pillsbury White and 


Chocolate Cake Mixes. 


“Mixes make menu variety easy,” says Director 


*“‘We’ve found that variety in foods is essential for getting young- 
sters to eat the proper quantities of foods,’’ advised Mrs. Long. 
“That’s why we send each week’s menu to the parents of our 
students. This helps parents plan meals that don’t conflict with 
our menu, thereby assuring a better variety of foods for the 
children. 

“That’s another important reason we’ve come to rely so 
heavily on Pillsbury H&R Mixes—they permit us to serve so 
many different varieties of cakes, biscuits, muffins and even 
creamed hot dishes. We were wonderfully surprised, too, when 
we found that Pillsbury Mix-made products were actually more 
economical than old-fashioned recipes.”’ Free offer on next page 
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Four Steps to Magic Muffins 


1. FROM PACKAGE... 
all ingredients pre-scaled 
and pre-blended, to save bury’s pre-blending 
you time and labor. Then insures smooth, even mix- 
ORs ing of batter. Then... 


2. TO MIXER ... where 
water is added. Pills- 


3.TO TINS... well- 
greased and approxi- 
mately half-full. Next, 
into the oven, and away 
they go... 


4. TO TABLE... and all 
in a matter of minutes. 
Chefs say, “Pillsbury 
Mixes are tops in han- 
dling, results.”’ 


THE EASIEST HANDLING ITEM 


THE SHERMAN HOTEL CHEF 


“Our problem on muffins,”’ says William J. Gosy, Executive 
Chef in the Sherman, ‘“‘was typical . . . how to serve top qual- 
ity warm muffins over a meal-period lasting several hours. 


“WITH A PILLSBURY MIX, YOUR MUFFINS CAN'T 
MISS.” That’s the prediction of Chef Gosy of the 
Sherman. “And I can back that up,”’ says Gosy, “with 
the results I’ve had right here in my own kitchen. 
Our muffins are tops in texture, flavor, appearance 
and all-around quality. I’ll recommend Pillsbury’s 
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Muffin Mixes .. . 100 per cent .. . to anyone: . 


MAIL COUPON TO: “Your Baking Partner,” 


Stote 


You will never really believe 
Pillsbury H&R Mixes are as won- 
derful as everyone tells you until 
you've tried them in your kitchen. 


So, here's your chance to try any one of these six Pillsbury 
H&R Mixes absolutely FREE! Just check your choice of one 
and we'll give you a 5 pound trial bag. 

| would like a FREE 5 ib. PACKAGE OF (choice of one type): 

Pillsbury Bran Muffin Mix 
Pillsbury Corn Muffin Mix 
Pillsbury Plain Muffin Mix 


Pillsbury White Cake Mix 
Pillsbury Lemon-Gold Coke Mix 
Pillsbury Chocolate Coke Mix 


Pilisbury Mills, inc., Minneapolis 2, Minn. 


HOS-| 


“But,” says Gosy, “‘we solved the problem with Pillsbury’s 
Muffin Mix. The mix is complete, so we waste no time in 
scaling and blending ingredients. We can turn out batch after 
batch as needed and still serve them hot from the oven. We're 
really sold. Pillsbury’s Baking Mixes give top quality, speed 
and economy.” 


Here’s Your Chance to Try a Pillsbury Mix 
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TRUSTWORTHY 


No business . . . no institution 

. . . can prosper long without 
trustworthy employees, or trust- 

worthy equipment. In the hospital 

this is particularly true. For here 

you deal with human life. 

The fact that for over 70 years count- 

less hospitals have continued to use Ivory 
Soap offers ample evidence that medical 
authorities have found Ivory trustworthy. 
Ivory offers the hospital everything it 
demands of a soap for patient care. It is 
superbly pure . . . it lathers richly even in 
hard water . . . it cleanses the skin 
thoroughly and agreeably . . . it has no 
perfume which might offend. 

Ivory is truly a valued “assistant” in count- 
less hospitals. You will find it particularly 
well qualified to serve your institution. 


CINCINNATI, OHIO 


Pure, mild, rich lathering Ivory Soap is 
available for hospital use in the popular 
3-ounce (packed weight) size as well 

as in four smaller sizes—wrapped 


or unwrapped. 


99 44/100% PURE...I1T FLOATS 
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androgen, estrogen, 
progesterone in 
sumple-to-administer, 
lime-saving 


Steraject — a name widely noted — has, for some 
time, signified convenience and economy in 
administering antibiotics, intramuscularly. 

Now, all the commonly used hormones are also 


available in handy, easy-to-use Steraject form: 


‘takes little valuable storage space 

- saves time and work on the floor 

-conserves time of staff and private nurses 
‘minimizes breakage, reduces replacement costs 
* pre-measured for exact dosage 


‘obviates sterilization procedures 


For details, see 


sterile, single-dose 
disposable 
cartridges, for 
use with the 
fast-action 
Steraject syringe. 


cur 
 anteaadl rpaer | MOT) a wide variety of injectable antibiotics and hormones for every hospital need 
Hospital Representative. 


PFIZER LABORATORIES. BROOKLYN 6.N Y 
DIVISION. CHAS. PFIZTER Aa CO INC. 
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Cabinets are 
Better Cabinets 
for Hospital. 

Nurse and Patient 


4 


_ 


2523 BEDSIDE CABINET 


Features smart styling, sturdy constr », 
Formica top, whisper-quiet operation. 


2523 BEDSIDE CABINET 
With Drop Leaf Tray conven- 
ient for both convalescent use 
and over-the-bed 


Attractive Pastel Colors to Harmonize 
with any Room Decor 


HARD cabinets are finer cabinets from any viewpoint. 
Engineering-wise, they feature HARD's famous heavy 
gauge, reinforced, Life-Long construction. Style-wise. 
they lend a smart note to any hospital room. Cases are 
roomy and ventilated. Doors and drawers are sound 
deadened. Bodies are one-piece. wrap-around design 
with welded-on legs— no dust catching corners. Avail- 
able in colorful plain enamels or attractive grained finish 
with steel, rubber, or metal banded Formica tops. 


MODEL 2552 
Round body and flush type de- 
sign make this popular model 
exceptionally easy to clean 
Features double-thick, sound 
proof construction and shelf 
inside ventilated case 
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What? 


diake 


windows in the 


Tower of London? 


It’s too bad that William the Con- 
queror’s master builders didn’t have 
access to ADLAKE Windows when they 
began the Tower in 1078...for we 
believe that, had ADLAKE Windows 
been installed then, they would still be 
in perfect operating condition today! 


Literally, ADLAKE Windows pay for 
themselves by eliminating all mainte- 
nance costs except routine washing. 
Once installed, they’ll keep their clean- 
cut good looks and easy operation for 
the life of the building, with no paint- 
ing, scraping or other maintenance 
whatever! What’s more, their woven- 
pile weather stripping and patented 
serrated guides give an ever lasting 
weather seal! 


ADLAKE Aluminum Windows assure 
lifetime value, beauty and efficiency. 
Write for full details—you’ll find 
ADLAKE representatives in most major 
cities. 


4 


THE 


.»-for Adlake Aluminum Windows 
will last longer than the building itself, with no maintenance! 


Every ADLAKE Window 
gives these “PLUS” features 


e Woven-pile Weather Stripping and 


Exclusive Patented Serrated Guides 
e Minimum Air Infiltration 
e Finger-tip Control 


@ No Painting or Maintenance 


e No Warp, Rot, Rattle, 


Established 1857 « 
Alse Menutacturers of ADLAKE Mercury Relays and ADLAKE Equipment fer the Transportation industry 
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AN IMPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 


STERILON’S Contribution to the Nation’s Blood Collection Program 
You can save your Blood Bank as much as 20¢ on each Expendable Blood Collection Set 


Sterilon’s D-17-24 Blood Collection Sets fas illustrated) include these features responsible for their growing 
popularity at Blood Banks: 


A saving of as much as 20¢ on each Expendable Set — A Choice of Needle Gauges— 
Large Free Flowing Tubing — Sterile and Pyrogen Free — Always Ready fer Use. 
Prepared in accordance with the requirements of the National Institute of Health. 


Write for Samples, Prices and Catalog 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. Y. 
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ANY WAY yOu LOOK AT T 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 


performance! 

Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds, 
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SPECIFICALLY FOR 


PROMPTLY EFFECTIVE 
EASILY CONTROLLED 


Levophed is a powerful, well tolerated blood pressure 
stimulant which has often proved life-saving in combating 
profound shock including so-called “irreversible” shock. 
Levophed is notable for rapidity of effect, 

controllable action and low toxicity. 


SUPPLIED: lLevophed bitartrate 0.2% solution in ampuls of 4 cc., 
boxes of 10, to be administered in 1000 cc. of 5% 
dextrose solution in distilled water or 5% dextrose in 
saline solution. Administration in saline solution alone 
is not recommended. 


WINTHROP-STEARNS INC. 
New York 18, N.Y. ¢ Windsor, Ont. 


Levophed, trademork reg. U.S. & Canada, brand of levarterenol 
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Special Introductory Offer 


the Mew HOLLISTER 


“Its so fo Get a i perfect foot 


everytime-with no me€ss, no stain.” 


Clean-Action foot Printer 


Announcing the sensational Hollister Foot- 
Printer — an entirely new idea, a completely new 
method for taking footprints and fingerprints. 
Yes, you can now take clean, readable baby foot- 
prints without mess, stain or clean-up. 

Fast, simple, easy to use — works like magic. 
Place baby’s foot against FootPrinter plate, then 
take the print. That's all there is to it; baby’s 
feet and nurse’s hands are clean and you have 
a perfect print — everytime. 

No ink, no special fluid, no special-treated paper 
needed, Ideal for use with Hollister Inscribed 


Birth Certificates. 


Long lite, low cost. Each FootPrinter plate takes 
LOO to 200 prints. Replacement plates easily 
snap in. New Nylon plastic case specially de- 
signed to fit nurse's hand, weighs less than 6 
ounces. 
Complete FootPrinter - 
$9.50. 
Replacement Plates — 
$3.50. Lots of 4, Each $3.25. 
Lots of 6, Each $3.00. 
Lots of 12, Each $2.87. 


Special introductory offer below 


_ saves you $1.75. 


Lots of 3, $9.00 each. 


Franklin C. Hollister Company GOODWILL BUILDERS FOR HOSPITALS 


One New Hollister FootPrinter. complete 
and 3 Replacement Plates. 
A $19.25 value only $17.50. 


QUANTITY WANTED 


_| Please send more information 


8435 NORTH ORLEANS ST., 


HOSPITAL 


acoreEess 


CHICAGO 10, ILLINOIS 
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‘Picture 


Mother-Baby identification is no longer a problem 
when you use the Hollister Ident-A-Band system. 
The very presence of the Ident-A-Bands on baby’s 
wrist and mother’s wrist is your assurance that 
there will never be a question of identity in the 


minds of the new parents. 


The new mother will remember how one single 
Ident-A-Band went into the delivery room with 
her; how it was divided after birth, and how one 
section was sealed on her wrist and one (or two) 
section sealed on baby’s wrist or ankle. 


She remembers too how she saw the number and 


Franklin C. Hollister Company 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


PHOTO COURTESY GERGER'S BABY FOODS 


Security 


Complete tree with A SAOLLISTER Ident-A-Band* 


Patent 


full birth information on baby’s wrist every time 
baby was brought to her. She will recall how this 
information was identical with the number and 
information sealed inside the band on her own 
wrist. Throughout her entire stay with you, she 


never had a doubt that this was her baby. 


The Ident-A-Band makes this a complete “Picture 
of Security” for your hospital too. It will provide 
conclusive legal evidence, if it is ever needed, that 
you used a positive, correlated newborn identifi- 
cation system just as recommended by the Amer- 
ican Hospital Association. 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de- 


tailed information at no cost or obligation. 
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URSING school accreditation 

was one of the major issues 
before the House of Delegates at 
the convention in San Francisco. 
Three members of the Coordinat- 
ing Committee briefly present be- 
low their viewpoints on the ac- 
tion of the House of Delegates on 
the program for accreditation of 
hospital schools of nursing as re- 
lates to the Board of Trustees’ 
recommendations, the discussions 
by members of the House of Del- 
egates, and the conclusions voted 
by the House of Delegates. 


Auxiliaries vitally interested 
in nursing education 


THE ACTION of the House of Del- 
egates in approving the recom- 
mendations of the Council on 
Professional 
Practice, in my 
opinion, seems 
to insure the 
protection of the 
patient and the 
hospital. At the 
same time, it 
gives the Na- 
tional League 
for Nursing a 
major responsi- 
bility for the MRS. BRADFORD 
maintenance 
and the development of a program 
that should result in the improve- 
ment of standards for the educa- 
tion of nurses. 

As a member of the Coordinat- 
ing Committee, representing the 
Women’s Hospital Auxiliaries, I 
felt a particular responsibility in 
voting in favor of the recommen- 
dation. Women working for hos- 
pitals have u vital interest in 
nursing education. We want the 
best educational facilities and 
healthful and social environment 
for the preparation of young 
women for the nursing profession, 
for we entrust the care of our 
communities to them in the hos- 
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pital, in industry, in our schools 
and in public health nursing. 


Auxiliaries are also helping 
schools of nursing with their re- 
cruitment program and by pro- 
viding scholarship funds for the 
basic and postgraduate programs. 


The action of the House of Del- 


egates in approving Association . 


participation in the accrediting 
program of the National League 
for Nursing should insure a better 
quality of patient care through a 
better quality of nursing educa- 
tion. The changes in the bylaws of 
the National League for Nursing, 
setting up an executive committee 
with adequate representation of 


nursing leaders, hospitals, doctors, 
colleges and the public, should do 
much to make this program a suc- 
cess.—MRS. PHILANDER S. BRAD- 
FORD, immediate past chairman, 
Committee on Women’s Hospital 
Auxiliaries. 


NLN-AHA singular aim— 
best possible patient care 


THE NATIONAL League for Nurs- 
ing has demonstrated wisdom in 
realigning its organization to pro- 
vide more sound 
hospital partici- 
pation in this 
important func- 
tion of accred- 
itation of hos- 
pital schools of 
nursing. 

We have eve- 
ry reason to 
have confidence 
in the present 
leadership of 
the league. By 
recognizing the need for practical 
nurses and others in the patient- 
care team, by its recent actions on 
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No. 32 Foid-Down High Safety Sides 
with No. 40 End Guard Rail. 
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No. 36 Sliding Safety Side designed 
for use on All. Positions Spring. 


Safety Sides for Restless Patients 


There is a wide choice of Hall safety sides —to fit any 


regular type of hospital bed—for many different appli- 


cations. These include sliding and fold-down types, ina 


variety of heights and lengths. Features include simple, 


dependable mechanism; smooth, quiet operation; hard- 
baked enamel finish in brown or plain colors. Write for 


detailed information. 


FRANK A. 


& SONS 


Established 1828 


General Offices: 120 Baxter Street, New York 13 
Showrooms: 200 Madison Avenue, New York 16 
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SAFEST HOSPITAL BED 


on the market 
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the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
ts exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 


design often used on high-low beds. 


When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
the safest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with p-actically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 


accreditation, and by its statement 
in support of the diploma course 
for nurses, the National League 
for Nursing has clearly demon- 
strated that their aim is ours— 
good care for each and every pa- 
tient through better education of 
the nurses who will provide that 
care. This action is a clear and per- 
tinent example of Dr. Crosby’s 
statement that folks of good will 
by working together can satisfac- 
torily resolve problems. 

Each of us in our own hospital 
situation should feel proud of 
these leaders in nursing and hos- 
pital administration. They reached 
a sound conclusion that merited 
the favorable action taken by the 
policy making groups of the Na- 
tional League for Nursing and the 
American Hospital Association.— 
OLIVER G. PRATT, chairman of the 
Council on Administrative Prac- 
tice and executive director of the 
Rhode Island Hospital, Provi- 
dence. 


Program provides hospitals 
with voice without liabilities 


I WAS VERY pleased with all the 
aspects of the House of Delegates’ 
actions in approving the American 
Hospital Associ- 
ation’s partici- 
pation in the 
nursing school 
accreditation 
program estab- 
lished by the 
National 
League for 
Nursing. 

After consid- 
ering the 
question of ac- 
creditation dur- 
ing the past year, I was convinced 
that the Association should not un- 
dertake a program of its own for 
two reasons. First, a growing 
number of schools are not operated 
entirely by hospitals, and secondly, 
a hospital-controlled accreditation 
program would be unwise, because 
of the vested interest that hospi- 
tals have in the expense and work- 
return from nursing schools. 

That same interest, however, 
dictates that hospitals should not 
relinquish full control of accredi- 
tation to any outside agency or 
group. In my opinion, the pro- 
gram, as now approved, provides 

(Continued on page 166) 
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New 


high potency antibiotic combination 


wrth a broad antibacterial spectrum 
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Control 
— ——— Streptomycin 
8 Chloramphenicol 
6h Penicillin 
wi Penicillin— 
Chloramphenicol 
2} 
Penicillin—Streptomycin 
Hours 48 96 144 


—After Jawetz, A.M.A. Arch. int. Med. 90:301, 1952, 
and Hunter, Bull. New York Acad. Med. 28:213, 195° 


Effective against gram-negative and gram-positive or- 
ganisms—valuable in mixed or undiagnosed infections. 
Synergistic effect has been demonstrated against certain 
organisms. This may be useful in resistant infections. 
Correct proportions—each dose supplies the maximum 
amounts of penicillin and streptomycin drugs usually 
prescribed. 

Safe—since streptomycin and dihydrostreptomycin are 
present in equal amounts, the dose of each drug is rela- 
tively small, and ototoxicity is seldom encountered. 


Well tolerated—sensitivity reactions are rare. 
Ready to inject as supplied. 
Stable for one year if stored below 15°C. 


CRYSDIMYCIN A. S. 


600,000 units procaine penicillin G 
per dose < suspended in an aqueous solution of streptomycin and 
dihydrostreptomycin sulfates, 0.5 Gm. each 


Supplied in 5 dose vials 


7 SQUIBB a leader in the research and manufacture of penicillin and streptomycin 


*CRYSOIMYCIN’ A TRADEMARK 
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Alvarado Hospital 

Anaheim Hospital 

Angelus Hospital 

Barlow Sanitarium 

Behrens Memorial Hospital 
Belvedere Hospital 

Brothers of St. John Hospital 
Burbank Hospital 

Calexico Hospital 

Camarillo State Hospital 
Centinela Hospital 
Children’s Hospital 
Coleman-Smith Hospital 
Community Hospital 
Cottage Hospital 

Covina Hospital 

Culver City Hospital 
Doctor's Hospital 

El Encanto Sanitarium 

Fort MacArthur Station Hospital 
Foster Memorial Hospital 
French Hospital, Los Angeles 
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French Hospital, San Luis Obispo 
Fullerton Hospital 

Garden Grove Sanitarium 
General Hospital, Los Angeles 
General Hospital, San Luis Obispo 
General Hospital, Santa Maria 
Glendale Community Hospital 
Golden State Hospital 

Good Samaritan Hospital 
Harbor General Hospital 
Hollywood Hospital 
Huntington Memorial Hospital 
Imperial Valley Hospital 
Kabit-Kaiser Institute 

Las Campanos Hospital 
Lincoln Hospital 

Lompoc Community Hospital 
Long Beach Naval Hospital 
Los Alamitos Sanitarium 

Los Angeles Sanitarium 
Maywood Hospital 

Methodist Hospital 


Mission Hospital 

Monrovia Hospital 

Norwalk State Hospital 

Ontario Memorial Hospital 

Orange County Hospital 

Our Lady of Perpetual Help 

Park View Hospital 

Paso Robles War Memorial Hospital 
Physicians and Surgeons Hospital 
Pomona Valley Community Hospital 
Porterville State Hospital 
Pottengers Sanitarium 

Queen of Angels Hospital 

St. Francis Hospital, Lynwood 

St. Francis Hospital, Santa Barbara 
St. John’s Hospital, Oxnard 

St. John’s Hospital, Santa Monica 
St. Joseph’s Hospital, Burbank 

St. Joseph’s Hospital, Orange 

St. Luke’s Hospital 

St. Vincent's Hospital 

San Antonio Hospital 


HOSPITALS 


the Hospitals of Southern California 
Cook With GAS. a 
the Dependable, Modern Way of 
. 22 325 = = == 
| 


Cooking 


San Gabriel Valley Hospital 

San Pedro Community Hospital 
Santa Ana Community Hospital 
Santa Barbara County General Hospital 
Santa Clara Valley Hospital 

Sawtelle Hospital 

Scott’s Fair Oaks Convalescent Home 
South Hoover Hospital 

State Department of Correction Hospital 
Shrine Hospital for Crippled Children 
Temple Hospital 

Terminal Island Navy Hospital 
Torrance Hospital 

Trinity Hospital 

U.S. Naval Hospital 

Ventura County Hospital 

Wadsworth General Hospital 
Washington Hospital 

White Memorial Hospital 

Whittier Memorial Hospital 
Women’s Hospital 
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OBTAIN THESE IMPORTANT BENEFITS 


FROM THE USE OF GAS 


®@ Savings in operation 

®@ Savings in maintenance 

@ Savings in equipment investment 
®@ Cleanliness with minimum effort 


®@ Automatic Operation for cooking perfection 


®@ Safety-Approved by National Board of 
Fire Underwriters 


These and other advantages of GAS and Gas Cooking Equipment 
have been cited time-after-time by experienced 
hospital management executives. 


The case for GAS is well-known to dieticians, food service 
directors, and hospital purchasing authorities in Southern 
California as is evident in the use of GAS for cooking in 95% 
of the hospitals in Los Angeles and Southern California. 

For new installations as well as for modernizing, these 
institutions depend on modern Gas Cooking Appliances which 
incorporate such features as:— 


®@ stainless steel exteriors 

® automatic burner lighting 

®@ fat-saving fryers with instant heat response 

®@ individual thermostatic control of baking 
and roasting ovens 

® range-top temperatures up to 1100° F. 


® ceramic flame-broilers which produce 
golden brown or char finish 


GAS and Modern Gas Equipment make volume food preparation 
and service so easy and economical that everyone responsible for 
managing and operating a hospital or other institution will find it 
worthwhile to make an up-to-date study of kitchen equipment 
economics. The Gas Company Representative and your Food 
Service Equipment Dealer will help with analyses and estimates. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE @ NEW YORK 17, NEW YORK 
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CHAMPION SERUM-PROOF SILK 
and HAND-CRAFT COTTON 


are available in 


«%* 
= . 


- @ Handy paper envelopes for autoclaving, 
containing pre-cut lengths of Gudebrod’s 
quality sutures wound on inert aluminum for 


more convenient handling. 


Write for full information and samples. 


Gude brod BROS. SILK CO., INC. 


Surgical Division, 225 West 34th Street, New York 1, N Y 
Executive Offices, Philadelphia, Pa. : 
Branch Offices: Chicago * Los Angeles « Dallas * Boston 


first and foremost name 
in non-absorbable sutures 
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GOODALL FABRICS, INC. 
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iN FABRICS” 


©1953, Goodall Fabrics, Inc., Subsidiary, Goodall-Sanford, Inc. (Sele Makers of World-Famous PALM BEACH®* Cloth) 


NEW YORK 


Ca 


| Goodall Specializes in Fabrics _ 
m™ Designed and Engineered for Every Hospital Need 


— 


Seton Institute, Baltimore, Md., 
Uses Goodall Fabrics Throughout 


*Goodall’s Contract Division specializes in the only hos- 
pital fabrics designed and engineered for specific uses from 
raw fibers to finished product. That’s why hospitals every- 
where find economy in the longer wear and low-cost mainte- 
nance of Blended-to-Perform Goodall Fabrics. When you're 
planning your next decorating job, contact Goodall Fabrics, 
Ine., Contract Division, 525 Madison Avenue, N. Y. C. 22. 


Hospitals Choose Coordinated Goodall Fabrics For: 


Draperies and Cubictes Bedspreads Upholstery Slip Covers 
sement Curtains 
*Registered Trade Mark 
BOSTON . CHICAGO . DETROIT . LOS ANGELES 
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newly completed 
KITCHENER-WATERLOO 347 bed 
hospital, widely publicized as the 
last word in modern construction, fa- 
cilities and appointments, selected 
Castle Sterilizers and Surgical Lights 
_.. further acknowledgment of 


Castle's established leadership. 


aa 
f 


Central Sterile Supply, with sterilizers cycled by 
Thermatic governors with remote control supervision. 


“AONE-JUMP-AHEAD 
ISPITAL aun 


..» with many Castle assists 


o 


An innovation in having sub-sterilizing and scrub-up facilities in 
one room—as recommended by Castle, is a featured facility most 
favorably commented upon. 


@ Direct passage between corridor and sterilizers eliminates unauthor- 
ized traffic through operating rooms. 


@ Scrub-up sinks are placed on outer wall; sterilizers on inner wall 
nearest to nurse traffic. This saves nurses many minutes and steps in every 
operation. Surgeon's scrub-up is undisturbed, yet he may observe pre- 
operative preparation of patient through transparent panel. 


: @ Only 3 sterilizing units required!/—Castle Hi-Speed Emergency Steri- 


lizer . . . Castle Pressure Instrument Washer-Sterilizer . . . Castle Solution 
and Blanket Warmer. All dressings, utensils and flasked solutions and 
distilled water supplied by Central Sterile Supply. 


@ ARCHITECTS: Govan, Ferguson, Lindsay, Kaminker, Maw, Langley, 
Keenleyside —Toronto. 


*The Canadian Hospital, Vol. 28, No. 7, p. 79, July, 1951. 


We invite your request to place our Planning Engi- 
neers at your disposal, gratis .. . WRITE TODAY. 


WILMOT CASTLE COMPANY 
1184 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


HOSPITALS 
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WITHOUT COST 


By the Manufacturers of Anchor Nylon Surgeon's Brush 


SPECIAL OFFER TO HOSPITALS 


1 With each order of 6 dozen Anchor brushes, | brush 
dispenser will be supplied without charge. 


2 With each order of 12 dozen Anchor brushes, 2 
brush dispensers and wall bracket will be supplied 
without charge. 


SPECIAL FEATURES OF THE 
ANCHOR SURGEON’S BRUSH DISPENSER 


@ Attractive compact design, stainless steel, lifetime construc- 
tion with only 2 moving parts. 


@ Holds as many as 15 sterilized brushes. 


@ Specially designed vents permit circulation of steam through- 
out sterilizing process. 


@ Dispenser can be sterilized in 24 inch autoclave. 
@ Mounting attachment fits many existing wall brackets. 
@ Fits close to wall—projection only about 4 inches. 


@ Removable sliding cover permits easy filling and cleaning. ; one 
@ Easier, faster, safer dispensing —a sterilized brush at the | oe a 


flick of a finger. 


Offer available for limited time only. Cost of 
dispenser without brush order is $27.00, plus 
$6.30 for the wall bracket. Contact your 
dealer for further information. 


* 


ANCHOR BRUSH COMPANY. 
AURORA, ILLINOIS 
Write for Complete Information to Exclesive Seles Agent 


THE BARNS COMPANY 
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AMONG THE MORE 
HYPOTENSIVES 


e lowers blood pressure by centrally 
induced vasorelaxation 


e hypotensive action independent of 
alterations in heart rate 


e retains its efficacy during prolonged 
periods 


@ rarely promotes sensitivity or in- 
creased tolerance 


® produces warning symptoms of over- 


These are the desirable pharmacologic 
and clinical features of Veriloid which 
establish this alkaloidal extract of Ver- 
atrum viride as the safest of the potent 
hypotensives. Note that your patient 
need not be hospitalized, can maintain 
his normal business and social activ- 
ities, and is not living in constant dan- 


dosage before the critical level has 
been reached 


@ no paralysis of sympathetic activity 
@ no postural hypotension 
® no compromise of renal function 


eno reduction in cardiac output or 
cerebral blood flow 


eno tachycardia or increase in car- 
diac work 


ger of hypotensive collapse due to sud- 
den changes in posture. No death at- 
tributable to Veriloid has ever been re- 
ported, yet this drug has enjoyed ex- 
tensive use during the past five years. 
Average initial dose, 3 to 4 mg. three 
times daily after meals, at intervals of 
not less than four hours. 


An Original Research Product of 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


VERILOID 


HOSPITALS 


In Many Respects 
THE SAFEST 


Remington Rand Methods News 


Just Issued! New Hospital Study 
Shows How to Maintain Effective Systems and Procedures 


If you are planning a change in your 
present office methods or systems, now 
is a good time to consult your Rem- 
ington Rand hospital specialist. He 
can show you MC756,a definitive study 
which describes management controls 
proved effective in hospitals through- 
out the country. He will recommend 
measures to increase efficiency in your 
hospital...measures based on Rem- 
ington Rand’s years of experience in 
hospital administration during which 
we have created the finest office equip- 
ment and workable record-keeping sys- 
tems ever devised. 

This report and a companion study 


on patient records, MC742, are in ref- 
erence libraries at all Remington Rand 
offices. The facilities of these libraries 
are at your disposal. You may request 
literature on the latest developments 
in office procedures, at no obligation. 
Facts, ideas, case histories and sug- 
gestions to help you cut operating 
costs — your biggest headache — are 
yours for the asking. Act now. Check 
off MC756 and MC742 and mail in the 
coupon. We’ll send these studies to you 
on a loan basis. You’ll be amazed at 
the savings in time, money and effort 
possible with Remington Rand hospi- 
tal systems. 


Low Cost Mechanized 
Bookkeeping 


Now you can afford this new complete 
machine. It provides the speed and effi- 
ciency of mechanized bookkeeping at 
only a fraction of the purchase price of 
other machines with similar features. 
Can be used to keep patients’ state- 
ments, complete ledger, payroll and in- 
ventory accounting to name just a few 
hospital records. And any competent 
typist with elementary knowledge of 
bookkeeping can start full operation of 
this machine as soon as it’s installed. 
Entries to related records are made 
simultaneously and each is neat, fully 
descriptive. Account balances are com- 
puted and proved mechanically. Two 
typical bookkeeping systems in hospi- 
tals are described in AB593 and SN758. 
They show how to keep complete pa- 
tient’s records, simplify auditing and 
eliminate delays at the discharge desk. 


Complete Nurses’ Records 


That’s what inexpensive, simplified 
Kardex Visible Systems assure. Infor- 
mation is visible at a glance... posted 
quickly and easily...reference takes 
only seconds. An entire training record 
can be filed in just one pocket. And a 
Sched-U-Graph board gives you a com- 
plete schedule of duty for all hospital 
personnel. Your staff is easily located 
... assigned where needed. Nurses’ rec- 
ords will no longer be a problem after 
you read MC756. 
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Proved Purchasing Procedures 


Here are procedures that will help you 
get the most from your purchasing 
dollar. ..set up effective inventory con- 
trols... enable 
management to 
make quick deci- 
sions on where to 
buy, when to buy 
and how much to 
buy. You'll be able 
to place orders 
profitably...main- 
tain adequate 
stocks ... insure maximum turnover... 
avoid understocks. One reading of the 
study will show you how to avoid the 
hidden costs which plague purchasing 
executives. Another methods manual 
which mirrors purchasing problems 
and then solves them is X1202. Forms 
and procedures are thoroughly illus- 
trated for your guidance. Case histories 
are discussed. If you want to learn how 
to relieve yourself of burdensome detail 
...and utilize the best in purchasing 
procedures, send for X1202. 


Planned Personnel Management 


Effective personnel administration de- 
pends on complete, concise facts... 
available for easy reference. Records 
must be complete on both the job itself 
and the personnel available to fill it. 
Included in this study is a section on 
personnel and payroll procedures de- 
signed to give you that information 
and more. It contains forms and files 
to simplify the work of the Personnel 
Director and save valuable time in col- 
lecting up-to-the-minute data, in set- 
ting up complete personnel and payroll 
records. You'll be able to answer most 
personnel department phone calls in 
seconds...maintain control over punc- 
tuality, vacations, merit jratings...even 
protect your valuable files from 
destruction. 


Space-saving File Storage 


The answer is microfilming. You'll 
certainly agree once you read the ex- 
periences of other hospitals. Perhaps 
you’ve planned a new emergency room, 
or laboratory but had no space avail- 
able. One hospital had the same prob- 
lem and solved it by microfilming the 
records previously stored in these 
rooms. The space saved by microfilming 
is really startling. The small file cabinet 
illustrated contains the contents of nine 
truckloads of records at Northwest 
Texas Hospital. These records are now 
neatly filed on tiny rolls of film... are 
indexed for quick, easy reference. Send 
for hospital case histories SN722 and 
SN735. You’ll want to read how two 
hospitals solved their storage problems. 
Remington Rand has a complete line 
of microfilming equipment and readers 
for rent or sale to any size hospital. It’s 
all described in MC756. Just one more 
reason for you to read this hospital 
administrative study. 
We make them all: There are other ways 
to handle patients’ history records. If 
you wish to learn about them, just 
write us. We will be glad to send you 
descriptive literature. 


Hemington 


Management Controls Reference Library 
Room 1410, 315 Fourth Ave., New York 10 


Please circle literature desired: 


MC756 AB593 X1202 SN722 
MC742 SN758 $£=SN735 


—Profit-Building IDEAS For Business. 
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HOSPITAL BUYERS— 


WE DO NOT SELL DIRECT BUT WE WANT YOU 
TO TRY THESE PRODUCTS AT OUR EXPENSE 


FREE test 


sample of... 


J. Our THRIFTY underpad with 
its non-woven textile cover. This 
cover makes the pad as comfort- 
able to lie on as the bed sheet 
itself. The textile is so strong too, 
that, unlike paper, it doesn’t dis- 
integrate when wet and stick to 
the patient.* Because of its low 
price and nursing time saved,* 


we call it THRIFTY. 


y B Our popular highly endorsed 
Short & Long Tab Hospital Sani- 
tary Napkins, with the added 
features of both deodorant and 
moisture-repellent shields. 


3. Our extensively used new 12’ 
O.B. MATERNITY Pad with 
long tabs. Soft pure cellulose fill- 
er, free of impurities and of high- 
est absorbency. Over this filler 
is a velvety, fleecy cotton cover, 
and over this cotton cover is an 
outer wrap of surgical gauze es- 
pecially treated for softness. 


*Even a half minute per pad, required 
picking off paper which sticks, repre- 
sents almost 2 hours saved per case in use. 


So ae are not sold direct but through hos- 


7 | pital supply houses who sell under their own label. 


Write Any Time On Your Own Letterhead For Test Samples 


MANUFACTURING COMPANY 


GREEN BAY, WISCONSIN 
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Keleket X-ray equipment 
installed in a new medical center 


to modern” 


equipment 


Officially endorsed by the finest institutions, you'll find 

Keleket equipment in the oldest as well as the newest 

hospitals and clinics. This illustrates the radiologists’ 

preference for Keleket X-ray equipment specifically designed illustrates the modern facili: 
ties available to staff and patient. 


and constantly improved to offer utmost safety and 


facilities to the patient and radiologist. 


Whatever your requirements, from the small unit . . . to 
multi-million volt therapy generator, you'll find equipment 
bearing the famous Keleket nameplate ... symbol for over 


Kelley-Koett . . . the oldest name in X-ray 
one half century of the newest and finest in X-ray equipment. 


210-10 WEST FOURTH STREET 
COVINGTON, KENTUCKY 


«KELEKET X-RAY CORPORATION 


EXPORT SALES: Keleket International Corp., 660 First Ave. New York 16, N. Y. 
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Hexachlorophene in Dial Antiseptic Soaps 
assures fasterscrub-ups, greater protection! 


Even after you've gone through a conventional 
ten-minute scrub-up, your hands could be cleaner, 
Doctor! 


Tests have shown that the surgeon who uses 
a soap containing Hexachlorophene removes in 
only three minutes ten times more skin bacteria than 
he does with a conventional sen-minute scrub-up, 
followed by a germicidal rinse. 


Dial Liquid Antiseptic Soap was created by 
Armour to give you this greater safety factor — 
to provide you and your patients with more potent 
protection, Both the 20° and Concentrate Dial 
contain 5% Hexachlorophene, based on soap con. 
tent—your assurance of truly effective germicidal 
protection. They are available in 5, 30 and 55- 
gallon steel drums. 


Use DIAL Soap to protect 
nurses and patients 


Hexachlorophene protection is available for nurses and 
patients in DIAL bar soap. With today’s shorter hospital! 
stays, many hospitals find it economical to provide the 
%4-ounce guest size of DIAL for their patients’ daily toilet. 
DIAL, even though it contains Hexachlorophene, costs 
you no more than ordinary soaps. It is available in '% and 
24-ounce sizes, both wrapped and unwrapped, and %- and 
l-ounce sizes, unwrapped only. 


Armour and Company + 1355 West 31st Street Chicago 9, Illinois 
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Surgeons like their supersensitive touch 


Hospitals like their longer life 


epiderm Surgeon's gloves 


TWO STYLES OF 
FAULTLESS EPIDERM SURGEON'S GLOVES 


Catalog No. 197-8 — White latex, Smooth 
Surface. Packed bulk, | dozen pairs to a box. 


Catalog No. 195-8 — Brown latex, Smooth 
Surface. Packed bulk, | dozen pairs to a box. 


5) AVAILABLE IN SIZES 
7, 7's, 8, 9 
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To the Surgeon who uses them, to the hospital that supplies them 
Faultless EPIDERM Gloves more than meet every practical, pro- 
fessional requirement. 


Utmost Comfort. Anatomically correct shape and uniformity of 
gauge throughout glove allow freedom of hand movement. Easy 
flexing of rubber reduces tension on fingers and hand — allows longer 
use without fatigue. 


Extra Sensitivity. aulticss Epiderm Surgeon's Gloves provide 
an extra-sensitive fingertip feel, the result of aceurately gauged 
tissue-thinness obtained by the most modern dipping and curing 
process, Despite tissue-thinness, these gloves are supertough and 
provide maximum tear-resistance, 


Tear-Resistance. Newest, most advanced formula of compounding 
gives Faultless Epiderm Surgeon's Gloves unusual strength and tear- 
resistance. They exceed U.S. Government specification ZZ-G-42 1a. 


Economy. Repeated autoclavings without loss of original tensile 
strength enable hospitals to realize important savings. Spot checks 
show tensile strength, clongation and deterioration values better 
after 20 autoclavings than required for 10 autoclavings by govern- 
ment specifications, 


| The Fauitless Rubber Company, Ashland, Ohio 
Gentlemen. Please send full iniormation about Epiderm Surgeon's 
| Gloves, and name of nearest surgical supplies dealer. 

My name title. 

Hospital 

City 
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lor intravenous 
infusion... 
now, lor the 
lirst time, 
available 

lor general 
clinical 


Use 


Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 
containing 100 Gm. of Levugen 
(Fructose, Mead), approximately 
400 calories. 
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Levugen 10° 


Levugen 


evugen 


(FRUCTOSE, MEAD) 


The advantages of fructose for intravenous infusion have long been 
recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
and economical method of producing pure fructose. As Levugen 10% 


in Water, it is available for intravenous use. 


Levugen (Fructose, Mead ) can be infused much more 
rapidly than dextrose, with better retention and less 


disturbance of Muid balance. 


Since Levugen is removed from the blood very rapidly, it does not 
produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 
trose, with less loss of calories through glycosuria. A liter of Levugen 
10% in Water can be given in the same time as a liter of 59% dextrose. 


Clinical Advantages of Levugen 

@ More rapid provision of calories 

@ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

@ Shorter infusion time, with less discomfort for the patient 
@ Less time and trouble for hospital personnel 


can be infused more rapidly” 


(FRUCTOSE, MEAD) 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 


te 
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Who Leads the 
Promoting 


Preferred by America's Finest 
Restaurants, Cafeterias, Hotels, 
Hospitals, Institutions. 


FIRST IN FOOD UTENSIL SANITATION... 


4 
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° 


bringing you the greatest 
economy and efficiency, the 
cleanest utensils, known! 


CHICAGO, ILL. 


For 30 years, with products, service and research 
unmatched in the industry, Economics Laboratory, 
Inc., has pioneered and helped develop the 
steady forward progress of America’s dish- 
rooms. 


The products, know-how and service of Economics 
Laboratory, Inc. make possible economies, new 
efficiency and sanitary standards unknown a 
generation ago. 


Economics Laboratory, operating from three 
strategically located plants, today produces 
precisely the right detergent for every dishroom 
operation—mechanical or manual. 


SANTA CLARA, CALIF. 
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UTENSIL SANITATION 


eaCTORIES: LYNDHURST, CHICAGO, 


A complete line of quality compounds for every type 
operation, every dishroom need and under any 
operating condition. The SOILAX representative has been 
trained to analyze your individual problems right in your 
dishroom, and provide the best answer for an efficient 
dishroom operation. 


Economics Laboratory, Inc. stands unchallenged for leader- 
ship in pioneering the new, better and more economical aids 
to steady progress in the dishroom. New methods like 
SILVA DRY eliminate costly hand-toweling of silverware. 
TETROX packets for compound and cost control. New 
SOLU-MATIC “20” electric control for any type dishwashing 
operation. Color, sound FILM for visual training of dishroom 
employees ... are excellent examples of new methods 
that will increase dishroom efficiency. 


General Purpose Cleaner For Glass Washing 


|  Meevy Duty 


Dishwashing 


RINSING 


Eliminates Toweljng of Germicidal Hand 
Silverware 


ECONOMICS LABORATORY, INC. 


GENERAL OFFICES: ST. PAUL, MINNESOTA 


FACTORIES: N. 4; CHICAGO, IL.; SANTA CLARA, CALIF. 


EC AUL, | 
si. 
GENER 
For Mechanical Dishwashing For Mechanical Dishwashing 
For Mechanical Dishwashing 
ff | 
| | Wy 
| 
OD. 
For Pots and Pans For Hand Dishwashing 
| SILVA-DRY | MIKROKLENE 
| Perpese ‘leenes | | | 


YOUR SOILAX 
REPRESENTATIVE IS 

AS CLOSE AS YOUR 

TELEPHONE! 


Economics Laboratory backs up its products with 
a nationwide service organization trained to tune 
up dishroom equipment and personnel for peak 
performance. . . provides, too, devices and elec- 
tronic controls to minimize the possibility of human 
error in the dishroom. 


Economics Laboratory sales-service offices and 
warehouses are located in all major cities from 
coast-to-coast to quickly fill your needs for service 
and prompt deliveries. 


Look in Classified Section of Your Telephone 
Book for yourSOILAX representative. 


FIRST IN FOOD UTENSIL SANITATION 
ECONOMICS LABORATORY, INC 


GENERAL OFFICES: ST. PAUL, MINNESOTA 
FACTORIES: LYNDHURST, N. J.; CHICAGO, ILL.; SANTA CLARA, CALIF. 
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America's Largest Manufacturer 
of Magnetic Dictating Equipment 


MULTIREX 


Fully Automatic 
Mulitple Remote-Control 
Dictating Systems 
Designed and Engineered Exclusively 


FOR HOSPITALS 


‘Test NEW SBM HOSPITAL SYSTEMS are exactly adapted, 
as conventional commercial machines could never be, to solve one 
of your most perplexing problems . . . the swift, complete, and 
accurate handling of MEDICAL RECORDS. 


SBM MULTIREX brings convenience, speed, and ease for the 
dictator — the doctor, administrator, nurse, or technician — beyond 
anything you ever imagined. 


SBM Hospital Systems cost far less to install and operate than 
machines which are not designed especially for hospitals. 


SBM MULTIREX Systems can SAVE the hospital — HAVE SAVED 
in actual installations — enough in personnel work-hours to pay for 
their installation cost in a single year! 


SBM MULTIREX Systems are not only 

designed for hospitals specifically 

but FOR EACH HOSPITAL specifically 
Installations are made pe after a greg survey by our 
hospital-trained staff . . . a survey which costs the hospital nothing. 
Full details in the free booklet offered below. 


THE WHOLE 


Addres:. 


_@ Plus lowest cost ever... 


ee ee 


Consider these 


UNIQUE ADVANTAGES 


@ SBM MULTIREX Systems ore fully avfomotic 
—no operator required to connect dictator 
to a “free machine. 


Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
replace .. . or change from one machine 
to another. 


@ Dictator never waits for an idle machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictotes .. . whenever HE 
wants to. 


@ Each SBM machine does the work of two. 
During peak-load periods, Oval-Purpose Re- 
corder-Transcribers con be switched to 
either purpose exclusively. 


@ Because magnetic SBM gives you new clarity 
—reproduces dictator's voice with face-to- 
face fidelity — there is no need for hand- 
written slips to be carried bock and forth. 
Or any records or discs to corry .. . every- 
thing travels electronically. 


for installation ... 


for operation... for transcribing personnel. 


| *Standard Business Machines Mfg. Co. 
| 1946 Third Avenve, Huntington, W. Va. 
Piease send me your free color-booklet on the new SBM MULTIREX Multiple 


Remote-Control Dictating & Transcribing Systems for Hospitals. 
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Thrift shop taxation 


The women’s organization of our 
hospital operates a gift shop from 
which they secure money to finance 
numerous projects in the hospital. Is 
the profit from the gift shop subject 
to taxation? 

The Revenue Act of 1950 was 
aimed at closing certain loopholes 
in the income tax law. One of 
these loopholes was the operation 
of profit-making commercial en- 
terprise by non-profit institutions. 
Such “unrelated business’ was 
made subject to Federal income 
tax except: (1) a business where 
substantially all the work is done 
by volunteers, or (2) a business 
which is carried on primarily for 
the convenience of the hospital’s 
“members, students, patients, offi- 
cers or employees,” or (3) a busi- 
ness which is the selling of mer- 
chandise, substantially all of which 
has been donated to the hospital. 

It does not make any difference 
whether the thrift shop is on the 
hospital premises or not if any of 
the above exceptions apply. 

This question was discussed in 
considerable detail on page 66 of 
the January, 1951 issue of Hos- 
PITALS. If you would like to se- 
cure an extra copy of this issue, 
I suggest that you write directly 
to the Circulation Department of 
the American Hospital Associa- 


_ tion—ALBERT V. WHITEHALL 


Uniform insurance report forms 


I have been asked to serve on a 
special committee to develop a uni- 
form insurance reporting form which 
can be used by all hospitals in our 
area for submitting patient informa- 
tion to all commercial insurance com- 
panies, Please send me any informa- 
tion you can about the kind of patient 
data insurance companies usually re- 
quire. 

The Council on Prepayment 
Plans and Hospital Reimbursement 
of the American Hospital Associa- 
tion worked with the Health In- 
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surance Council, an organization of 
insurance companies, for several 
years to develop a uniform insur- 
ance reporting form. Two forms 
were finally agreed upon which 
are considered acceptable to both 
insurance companies and hospitals. 
One form is designed for reporting 
information about patients who 
are insured on an individual basis 
and the other for those who are 
insured on a group basis. The com- 
plete report of the development 
of these two forms was presented 
on page 49 of the December, 1949 
issue of HOSPITALS. 

Although the Health Insurance 
Council is a voluntary organization 
and has no authority over its mem- 
bership, endorsement of a uniform 
reporting form by the Council 
bears considerable influence among 
its membership. Because of this, 
the uniform reporting forms are 
now being accepted by most in- 
surance companies. It is my feel- 
ing that additional ‘uniform re- 
porting forms” developed by indi- 
vidual hospitals or groups of hos- 
pitals will only tend to confuse 
the issue. I strongly recommend 
that your committee consider en- 
dorsing the forms already adopted 
by the American Hospital Associa- 
tion and the Health Insurance 
Council. Sample copies of these 
forms can be secured from the 
American Hospital Association.— 
MAURICE J. NORBY 


Non-member services 


We understand that our hospital 
does not qualify for membership in 
the American Hospital Association. 
Since the hospital cannot be a mem- 
ber, is there any way in which the 
Association can help us? 

Yes. Although your hospital is 
ineligible for membership, you 
can still subscribe to HOSPITALS 
and to TRUSTEE, both of which 
I think you would find very help- 
ful. Every member of the execu- 
tive committee of your govern- 


ing board should read TRUSTEE 
each month. If the board is rela- 
tively small, every member should 
have a subscription. You will prob- 
ably want to have your copy of 
HOSPITALS routed to a few of 
your department heads_ each 
month. Many large hospitals pur- 
chase personal subscriptions for 
each of their department heads. 

Library service and Institute at- 
tendance are limited to members, 
but you may purchase some Asso- 
ciation publications. Ordinarily, 
this latter privilege is limited to 
member hospitals also, but an ex- 
ception has been made in the case 
of hospitals which are ineligible 
to join the Association. 

Every hospital, whether it is a 
member or not, gains significant 
and substantial indirect benefits 
through the Association’s joint 
committees and projects with re- 
lated medical and health organi- 
zations. The Washington Service 
Bureau constantly works with 
legislative committees and federal 
administrative agencies whose ac- 
tivities affect all hospitals —How- 
ARD F. CooK 


Surgical assistants 


A surgeon on our staff has sug- 
gested that nurses be permitted to 
function as first assistants in all major 
operations. He reasons that it would 
be cheaper for the patients and that 
trained doctors would be able to de- 
vote more time to other patients. Also, 
he contends that nurses would be more 
likely to be available in emergencies 
than busy doctors. Please give me your 
views on the surgeon's proposal. 

I have always advocated the 
policy that a surgeon, when oper- 
ating, must have at least one capa- 
ble physician assisting him. I give 
you the following reasons for my 
position: 

1. There are cases on record where 
surgeons have had weak spells, 
collapsed, or even died while 
performing an operation. When 
such cases occur, it is necessary 
that an assistant complete the 
operation, or at least take over 
until another surgeon can be 
summoned. A nurse is not train- 
ed to do this. 

2. Assisting at an operation in 
some states may be regarded 
as the practice of medicine for 
which the nurse is not legally 
qualified. She is not taught such 
procedure in her nursing course, 
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Can you get good washing with a 


Slyde-Oul Washer? 


WHY NOT ASK THE MAN WHO OWNS ONE? 


If your hospital laundry already 
owns one or more ‘Slyde-Out’ Wash- 
ers, you know from your own ex- 
perience that ‘Slyde-Outs’ wash as 
well or better than open pocket 


machines. 


If you haven't yet bought your first 
‘Slyde-Out,’ consider this: Troy 
‘Slyde-Outs’ were introduced less 
than five years ago, yet today near- 
ly two thousand of them are in op- 
eration all over the world. They 
turn out clean, top quality work 
and their owners are well satisfied 
with them. All these ‘Slyde-Out’ 
users can’t be wrong! 


Troy still builds open pocket ma- 
chines for those who want them, but 
‘Slyde-Outs’ account for 85% of our 
washer production. We build what 
our customers demand, and most 


buyers today prefer ‘Slyde-Outs’ 
because: 
] ‘Slyde-Outs’ wash as well 


or better than open pocket 
machines. 

? While mechanical dump washers 
are as quick and easy to unload 
as ‘Slyde-Outs,’ Troy ‘Slyde- 
Outs’ cost much less. 

3 ‘Slyde-Outs’ have no complicated 
mechanisms to get out of order. 


LAUNDRY 
Division of 
American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 


World's Oldest Builders of 
Power Laundry Equipment 
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MACHINEPY 


"Slyde-Outs' are available with fully automatic, semi-automatic or manual 


controls. 


Theories are all very well, but prac- 
tical hospital people are interested 
in practical results. Chances are there 
are several ‘Slyde-Outs’ in service 
right near your hospital. Why not 
drop in for a visit and see for your- 


Iilustration shows 42” x 84” ‘Slyde-Out’ with Fullmatic controls. 


self the quality of washing they do? 
We'll be glad to furnish a list of 
‘Slyde-Out’ users near you. Ask your 
Troy representative or phone, wire or 
write our factory. There's no obliga- 
tion, of course. - 


Send me the names of 


‘Slyde-Out' users near 


Send me a catalog on 
‘Slyde-Out’ Washers. 


Have a Troy repre- 
sentative call on me. 


city 


TROY LAUNDRY MACHINERY, Dept. H-1053 
Division of American Machine and Metal, Inc., East Moline, Illinois 


NAME 


STREET ADORESS 


STATE 


ATTENTION OF mA 
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towards the operating room 
nursing staff. Instances of this 
nature have come to my atten- 
tion. This tends to break down 
working relations among the 
operating room staff. 

. The practice of using a nurse- 
assistant may sooner or later be 
resented by other members of 
the medical staff when they re- 
alize they are losing assistant 
fees. The situation may develop 


therefore, it cannot be consid- 
ered as a nursing function. 

3. When nurses are used as assist- 
ants, younger physicians aspir- 
ing to be surgeons are deprived 
of the practical experience of 
assisting senior surgeons as part 
of their training. The young 
surgeon needs experience before 
operating on his own responsi- 
bility and he can obtain this best 
by assisting the more experi- 
enced or senior surgeon. considerable antagonism, affect- 

4. Nurse assistants may develop a ing the good will of the medical 
superior or dictatorial attitude staff. 


STEAM 
COOKINGZ 


WITH 


MAN HOURS 


—_ 


= Y, Here’s a positive way to ease your kitchen help problems. 

d Multiply their man-hours with STEAM-CHEF. 

STEAM-CHEF saves labor for 5 reasons: 

1. Your steamer is always ready to go. No waiting for water to boil. 

2. STEAM-CHEF cooks better and faster than boiling. Steam heat pene- 
trates quickly, saving many minutes on each batch. 

3. Steam cooking is easier and more dependable. It eliminates “pot- 
watching,” freeing time for other work. 

4. Steam cooking saves hours of time “pan-handling.” Fewer utensils to 
clean — and no scraping or scouring, since scorching is impossible in a 
STEAM-CHEF. 

5. STEAM-CHEF has large capacity. Cooking in larger quantities saves 
both time and fuel. 

Get all the facts about STEAM-CHEF 
(heavy-duty) and Steamcraft (for smaller 


kitchens). Available for direct steam, gas or EDUCATIONAL 24 MINUTE SOUND. COLOR MOVIE 
electricity—in sizes to fit your 


GIVES DRAMATIC STEAM COOKING DEM 

he ONSTRATION. AVAILABLE ON 
Write for informative booklet REQUEST FOR SHOWING 
"For Better Steaming."' 10 GROUPS 


THE CLEVELAND RANGE COMPANY 


“The Steamer People" 
3333 Lakeside Avenue * Cleveland 14, Ohio 
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My conclusions are prompted 
primarily in consideration of the 
best interests of the patient and 
on the assumption that there are 
a few physicians, at least, who are 
available. Of course, in an emer- 
gency when the patient’s life is in 
danger, the nurse may have to be 
used, 

It is admitted that a nurse can 
become a most capable assistant 
because of her natural finesse. She 
can make a competent member 
of the surgical team but, for the 
general good of the patient and 
other reasons I mentioned, it is 
not a good policy for any hospital. 
—-MALCOLM T. MACEACHERN, M.D. 


Job description— 
administrative assistant 


Will you please clarify the meaning 
of the title administrative assistant for 
me? I have been seeing this term in 
the literature lately and have wondered 
exactly what is meant by it. 

The connotation that I apply to 
the title is that in the organiza- 
tional structure of an institution, 
the administrative assistant is re- 
sponsible to the administrator and 
the assistant administrator, pro- 
viding the assistant administrator 
has broad responsibility for the 
entire organization. In organiza- 
tions where the assistant adminis- 
trator is responsible for only spe- 
cific departments, the position of 
administrative assistant would ap- 
pear above that of assistant ad- 
ministrator in an _ organization 
chart. An administrative assistant 
usually serves in a staff capacity 
rather than a line capacity. 

The functions usually assigned 
to an administrative assistant are 
as follows: 

1, Conducting special studies or 
research as assigned. 

2. Preparing special reports and/ 
or recommendations regarding 
specific areas of operation. 

3. Supervision of the installation 
of new systems or procedures. 

4. Representation of administra- 
tion at meetings and confer- 
ences as assigned. 

5. Carrying out any additional 
special projects as assigned. 

A survey being conducted by 
Dr. Herluf Olsen for the American 
Association of University Pro- 
grams in Hospital Administration 
may produce additional informa- 
tion about the question you ask. 
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now you can control odors 


2 ways... with airkem 


You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than 1000 leading 
hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 
counteract surface odors at the instant of contact. 


Use safe, hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 


—literally scores of applications. And because this new 


ODOR COUNTERACTANTS FOR PROFESSIONAL USE 
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kind of odor counteractant comes to you in economical 
concentrate form, it can be applied in thrifty, controlled 
dilutions to destroy surface odors of varying intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS... 


products for offensive air-borne odors, new 10-39 for 


with Airkem’s wick and mist 


stubborn surface odors. Phone your nearby Airkem 
Specialist today for full details. Or write today directly to 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 


FREE 60-Second Demonstration! 
Airkem, inc., 241 East 44th Street, New York 17, N. Y. 
Gentlemen: 


| am interested in an economical way of getting rid of surface 
odors. | would ‘ike to see your representative's 60-second 
demonstration. | understand this in no way obligates me. 


Name 
Title 


= 
Aa De- 
9 Contact 
opors 
gunract 
ot 
= 
A, priceé! | 
ew REDUCED j r e m 
dvantage 
Airkem 
Lelaghone 
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One of the objectives is to list the 
functions, duties and activities of 
administrators, assistant adminis- 
trators and administrative assist- 
ants in order of importance. Al- 
though the report of the study has 
not been published yet, I suggest 
that you secure a copy when it is 
available. 

—ANN S. FRIEND 


Accident reports 


Do you know of any hospitals which 
have adopted a form for the recording 
of injuries sustained by patients in 


the hospital? I would like to adopt 


such a form for use in this hospital 
so that it could be attached to the in- 
dividual record of a patient to insure 
permanent data about the accident. 


The American Hospital Associa- 
tion’s Committee on Safety, recog- 
nizing the need for a suitable form 
for reporting accidents sustained 
by patients, has cooperated with 
the National Safety Council in 
developing an Accident Report 
form. This form is adaptable to 
reporting of all accidents within 
the hospital including personnel 
as well as patients. There are spe- 
cific questions covering data to 


Famous Microscope 
Illuminator NOW 
alsoa TIME and 
MONEY-SAVING Lab 
Technician’s Aid! 


Yes ... a long-needed EXTRA use has 
been added to Burton Fresnel Microscope 
iiluminator. A specially designed lamp 
housing becomes a scientific DRYER for 
standard 1" x3" or 2” x3" microscope 
slides, blood pipettes and Wintrobe tubes, 
ALL AT ONE TIME! Held in specially 
orranged openings, natural hot air con- 
vection currents are so distributed over 
slides and pipettes os to dry them quickly 
and adequately for ready use. Can't fall 
out. No thermal shock! Cuts down break- 
age! Removable drip pan. Thus Burton 
Microscope Illuminator, long famous for 
bright or dark field work, with or without 
filters, now is an ADDED boon as a time 
and money-saving utility dryer. Pays for 
itself by speeding up work and savings 
by cutting down breakage. 


DRYER LAMP HOUSING ALONE 
AVAILABLE FOR YOUR PRESENT 
BURTON MICROSCOPE ILLUMINATOR 


For hospitals, clinics and doctors already 
having Burton Microscope Illuminator the 
new, interchangeable Lamp Housing 
alone, for drying slides and pipettes, is 
available at a low cost. Easily replaces 
former lamp housing, in a moment. 


NO. 1205 COMPLETE MICROSCOPE 
ILLUMINATOR-SLIDE & PIPETTE DRYER 
(with electric bulb)... $21.35 


NO. 1240-2 DRYER LAMP HOUSING FOR 
YOUR PRESENT BURTON MICROSCOPE 


(All Prices F.O.B. Factory) 


ORDER FROM YOUR DEALER OR 
WRITE US FOR INFORMATION 


DEALERS ATTENTION! 


Order a supply of these products today. Also write for complete information 
about Lights, Pipette Shokers, Microscope IJluminators and other Burton Equip- 


BURTON 


11201 WEST PICO BOULEVARD 


Eastern Distributor: D. A. Kedan Co., 3860 
Foreign Distributor 


ment for Hospitals, Laboratories, Doctors, etc. 


MANUFACTURING COMPANY 


° LOS ANGELES 64, CALIF. 


Pork Ave., New York 57, N. Y. 


: Schueler & Co., 75 Cliff St., New York 38, N. Y. 


be recorded in the event of an 
accident to a patient. It is recom- 
mended that this report be filed 
in the patient’s record and a copy 
included in the administrator's ac- 
cident report file. These should be 
available to the hospital's Safety 
Committee or a copy may be pro- 
vided for them if the administrator 
wishes. 

Samples of the Accident Report 
form were recently sent to sub- 
scribers of the Hospital Safety 
Service. This service, for which the 
subscription is only $10 per year, 
brings you a monthly Safety 
Newsletter with much helpful in- 
formation and suggestions. Also 
included are safety instruction 
aids, bulletins on specific subjects, 
and lists or samples of materials 
that subscribers may order from 
the National Safety Council at 
the low prices accorded to mem- 
bers of the Council. The Accident 
Report forms are available from 
the National Safety Council, 425 
North Michigan Avenue, Chicago 
11, Illinois. Your inquiry is being 
forwarded to them with the re- 
quest that they send you sample 
forms, order blanks and prices.— 
CLIFFORD WOLFE 


Job titles and descriptions 


Please advise me where I can lo- 
cate information about establishing 
job titles and writing job descriptions 
for hospital employees. 

The most precise and compre- 
hensive list of job titles and job 
descriptions is presented in “Job 
Descriptions and Organizational 
Analysis for Hospitals and Related 
Health Services,” prepared by the 
United States Employment Serv- 
ice in cooperation with the Ameri- 
can Hospital Association. Nearly 
200 hospital positions were ana- 
lyzed and for each the book con- 
tains statements on job summary, 
performance requirements, quali- 
fications, employment variables, 
working environment, job rela- 
tionships, and work performed. 
The book can be purchased from 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C. for $2.00. Pre- 
payment is required on all orders. 
If you would like to borrow a 
copy of the book, one may be se- 
cured from the Library of the 
American Hospital Association.— 
HELEN T. YAST. 
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in contol. 


RATIONAL— employs in each 5 cc. of EFFECTIVE — stimulates maximum re- 
aromatic syrup vehicle: glyceryl guaiaco- moval of tputum, with least frequent and 
late 100 mg. (unexcelled for increasing east taxing cough. 

respiratory tract fluid), and desoxyephed- PROVEN— as reported in clinical test: 
rine 1 mg. (relieves bronchiolar constric- (Robitussin) was significantly superior to 
tion and improves patient's mood). the other preparations studied.’’* 


*Cass, L. J. and Frederik, W. $.: Amer. Pract. and Dig. of Treat., 2:844, 1951. (in 
wes compared with ammonium chloride and terpin hydrate.) 


A. H. ROBINS CO., INC. 


Ethical Phormacevticals of Merit since 1878 
RICHMOND 20, VIRGINIA 
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for the first time! 


DEKNATEL 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 
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Gut 


of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 


Surgical Gut 
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pediatric anesthesia with 


NO NIGHTMARE OF FEAR 


Sova: your little patients the panic and terror of 
a minor yet painful operation. PENTOTHAL Sodium, 
administered rectally in moderate dosages, is often 
adequate for preanesthetic sedation or hypnosis. This 
method has proved a humane approach to pediatric 
anesthesia, suitable for the child, satisfactory to the 
physician. Minimal doses of PENTOTHAL rectally often 
serve to avoid the hysteria of children too young or too 
frightened to cooperate on the table. With PENTHOTHAL, 
the child never sees the table. He goes to sleep in the 
security of his bed before the operation, wakes up there 
afterwards. Controlled, individualized dosages 
permit levels ranging from preanesthetic sedation to basal 
anesthesia. In more complicated procedures, Rectal 


PENTOTHAL may be used to minimize 
the dosage of inhalation agents. beret 


PENTOTHAL SODIUM 


(Thiopental Sodium, Abbott) 


1-219 
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by RECTUM 


SEND FOR LITERATURE 


“PENTOTHAL SODIUM BY 
RECTUM,” 36-page discussion 
of the clinical value of 
PENTOTHAL by rectum for 
preanesthetic hypnosis and 
basal anesthesio — results from 
nearly 4,000 cases. Write to 
Abbott Laboratories, North 
Chicago, Wlinois. 
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Hospital Fund Raising 
... By Hospital Specialists 


Hospirat CAMPAIGNS present problems distinctly different 


Examples of 
TYPICAL CAMPAIGNS 
ST. CLAIRE MEMORIAL 


from those of any other type of campaign, and as such 
require the type of direction that only hospital specialists 


can give. HOSPITAL, Mc. Lebanon, Pa. 
Goal $365,000 
Raised $560,000 plus 


Our staff, comprised of competent newspaper men, 


Total Cost less than 6% 
(including both fixed fee and all 


campaign expenses) 


WEBSTER DISTRICT 
HOSPITAL, Webster, Mass. 


writers, able speakers and experienced hospital campaign 


organizers also includes a corps of successful hospital 


specialists and administrators. 


Goal $500,000 
Raised $578,000 
Because of this background, our staff sympathe- Total Cost 5% 


(including both fixed fee and all 
campaign expenses) 


ARNOT-OGDEN 
MEMORIAL HOSPITAL, 
Elmira, N. Y. 


Goal $1,250,000 
Raised $1,500,000 plus 


Total Gost less than 5% 
(including both fixed fee and all 


tically interprets the hospital story to the public and 
assists Hospital Boards in the solution of their problems. 


When your next fund raising problem arises, the 


first move toward campaign victory will be a request 


for a Haney consultation . . . without obligation or campaign expenses) 
NEW BRITAIN GENERAL 
— HOSPITAL, 
New Britain, Conn. 
Goal $600,000 
Raised $855,000 plus 
; Total Cost 4.4% 
Write for (including both fixed fee and 


all campaign expenses) 


No ethical fund raising organization 
works on percentage 
but always on a fixed fee. 


Complimentary Reprint of “Hospitals” Arucle 


“Preliminaries to a Successful Fund Drive’ 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals for more than 25 Years 
259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 
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Gallon for Gallon 


because it Protects Longer! 


Famous self-polishing SUPER HIL-BRITE demonstrates 
amazing water-resistant features—proof of long wearing 
qualities, achieved by 100% use of highest grade imported 
Carnauba wax. So call a halt to inferior waxing with cheap 
waxes that contain brittle shellacs, varnishes, resinous ma- 
terials that “flake off’ or build up to discolor the floor, 
require expensive strippings and frequent rewaxings. 
Switch to quality SUPER HIL-BRITE. Save three out of 


four waxings, get better looking floors, at the same time 
save your clean-up crew hours lost by unnecessary wax- 
ings and stripping. 

The Hillyard Maintaineer is 


“On Your Staff — 
Not Your Payroll” __ 


costs you 


Results of 

sistant tests at 

ing taboratortres. 
show no 
loss, mo dulling of | 
gloss, Super 
Brite 


Find Out 


how to give your floors 
the SUPER 


HIL-BRITE beauty 
that lasts! 


Send for FREE 
HILLYARD BOOKLET 


Shows how SUPER HIL-BRITE's 
great woter-resistance elimi- 
notes frequent waoxings and 
strippings, saves maintenance 
costs for thousands of hospitals, 
schools, industrial, commercial 
ond public buildings. 
Moke these money-saving = 
vantages yours; send for Hil 
d's new SUPER HIL- 
older Strip?" It's free 
on request. 


* 


HILLVYARD CHEMICAL CO., St. Joseph, Mo. 


Write for Free Demonstration on Your Floors To- 
day. Show me how QUALITY SUPER HIL-BRITE 
Wax will reduce waxing frequency and costs. 


Name Title 
Institution 

Addr 

City State 


ST. JOSEPH, MO. 
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SHILLYARD: 


provides safe, 
convenient and 
effective treatment 
of respiratory 
diseases 


Features 
of New COLSON 
Model 4953 Inhalator 


@ Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization / 
or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 
16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 
supply becomes exhausted 
through oversight. 


@ Visible water supply. 


= 


@ Uninterrupted operation while 
replenishing water supply. 


@ Easy access to medicine container 


® Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. 


® High and low heat. 


@ No fuses or thermostats. 


@ Approved by Underwriters’ Labo- 
ratories and Canadian Standards 
Association. 


Model 4970 COLSON Inhalator Dolly provides complete 
portability can be used either with new or previous model > 


THE COLSON COBPOBATION 


ELYRIA, OHIO 


WHEEL CHAIRS «© WHEEL STRETCHERS INMALATORS «+ + INSTRUMENT TABLES 
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The effects of ago tama longer 


lasting, too. Your patients will appreciate cooling, — 
relaxing benefits with no ensuing heat reactions _ 


as with alcohol solutions. 

is neither sticky nor greasy, will not 
or soil. Doctors approve because of 
its germicidal ard bacteriostatic properties. 
It is non-toxic and non-irritating. 
Try it once... 


prefer it always 
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SIMMONS 

Bed Ends offer 
You a Choice of 
Service Features 


Bed H-800-1. STANDARD 


MO 


BED ENDS— indicated by 
the suffix number (-1) 
added to the bed num- 
ber. Have no special 
provisions for attach- 
ments. However, they 
may be equipped with 
portable safety sides. 
Available in complete 
range of Simfast finishes. 


72 More hospital tested products 


MEXT, SELECT THE STYLE 

OF BED ENDS YOU WANT. 

Six of Simmens ten popular models 
ere shown here. They ore available in 
colors or woed grain finishes. 


Bed H-800-2. BED ENDS WITH SAFETY SIDES— 
indicated by the suffix 

(-2) added to the bed 
og) mumber. Equipped 
Hill with special brackets 
|| for H-48 Safety Sides. 
: | operate in vertical 


plane. End guard rails 
may be attached to 


safety sides. 
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trom SIMMONS complete line 


makes it easier to pick the springs 


Bed H-800-3. ALL- 
PURPOSE BED ENDS— 
indicated by the sufhx 
(-3) added to the bed 
number. Have stainless 
steel baffle bars; built-in 
sockets for attaching 
demountable Balkan 
Frame H-16, Irrigation 
Rod H-69, and H-16E 
Shaped Fracture Bar. 
Have brackets for safety 
sides. 
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@nd Bed Ends you want! 


You'd Expect this of SIMMONS 


Simmons, with the aid of down-to-earth suggestions 
from hospital administrators, doctors and nurses, has 
been busy working out a flexible system of inter- 
changeable units—springs and bed ends—to help 
hospitals provide economically the many types of 
bed service they are expected to supply. 


Now you can pick combinations of bed springs 
and ends which will enable you to provide all bed 
services with the minimum number of units—for 
surgery, obstetrics, fracture, convalescent, or special 
departments such as mental, heart and contagious. 
Your selection of ends is made easier because most 
Simmons bed ends are available plain, with brackets 
for safety sides, or with all-purpose features. 


That's not all. You can choose from a wide range 
of easy-to-clean pastel colors or attractive wood grain 
finishes when you buy Simmons bed ends. Thus, 
your rooms and wards can be planned for color 
harmony as well as maximum service. 


Simmons ABC System of Interchangeable Units 
as outlined here presents the basic idea. But to really 
understand the wide range of choice and the economy 
this system provides, see your hospital supply dealer, 
or visit a Simmons sales room. 


SIMMONS COMPANY. 


MOSPITAL DIVISION, 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay Street 
New York 16, One Park Avenue 
Atianta 1, 353 Jones Ave., N. W. 
Dallas 9, 8600 Harry Hines Bivd. 
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— Modern Semi-Panel Bed Ends || 
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Levo-Dromoran is the NEW potent 
synthetic narcotic analgesic . . . more powerful than 
Dromoran (dl) Hydrobromide ‘Roche’ yet 


usually longer acting than morphine. 


Levo-Dromoran induces prompt relief. . . 
long duration of analgesic effect. . . less likely 
than morphine to produce constipation, 


nausea or other undesirable effects. 


LEVO-DROMORAN 


R AT E ‘Rocke’ 


Order direct from ‘Roche’ at hospital prices. 


HOFFMANN -LA ROCHE INC 


LEVO.DROMORAN® — brand of levorphan (tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 


Available 

for subcutaneous 
as well as oral 
administration. 


PACKAGING: 


Ampuls, 1 cc, 2 mg, packages 


of 12 and 100 


Multiple-dose vials, 10 cc, 

2 mg per cc, packages of 1 
Scored oral tablets, 2 mg, 
packages of 25, 100 and 1000, 


CAUTION: 
Levo-Dromoran Tartrate 


is a narcotic analgesic. It 


has an addiction 


liability equal to morphine 


and therefore the same 


precautions should be taken 


in dispensing this drug 
as with morphine. 


Nutley 10 - New Jersey 
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—plight of federal hospitals 


Closing a hospital is serious business. 
But in budget negotiations at the city, 
State « or federal level, it is often neces- 

Sary to Sary to 0 point out that an “inadequate budget 
means closing beds or hospitals. The fed- 
eral services are particularly susceptible 
to this repeated alarm. Since 1798 merchant 
seamen have received hospital and medical 
care at the expense of the federal govern- 
ment. In fact, it was to provide such care 
and to prevent the introduction of various 
plagues in this country that the Federal 
Public Healh Service was founded 155 years 
ago. Now the Public Health Service Hospital 
System, the old Marine Hospital group, is 
threatened with the need for closing many 
additional hospitals. It is reported that 
the federal government is contemplating 
ending free medical care to merchant sea- 
men which is the primary reason for the 
Public Health Service Hospital. The Amer- 
can Hospital Association has repeatedly 
expressed regret at the number of uncoordi- 
nated federal hospital systems. There may 
also be grave question as to why the federal 
government with voluntary health insurance 
available should continue to give free 
care to merchant seamen. Certainly the 
threat of closing a large number of hospi- 
tals needs careful discussion and ample 
time for planning. 


—an australian story 


In Australia the most realistic way to 
cool off in the summer is to go south. But 
the motivation is nevertheless the same as 
in the United States and the results as 
beneficial. In “Australia's Plans for a 
New Voluntary Health Insurance System," 
which began in HOSPITALS for September and 
is continued this month, E. A. van Steen- 
wyck tells about such discoveries as he and 
William S. McNary, director of the Michi- 
gan Hospital Service, toured that country 
in the interests of hospital care and pre- 
payment. 

Blue Cross, it seems, is far ahead of sim- 
ilar organizations in Australia, a fact 
resulting from the leadership of hospital 
administrators and Blue Cross directors. 
The program and accomplishments of the 
Blue Cross Commission in the last few years 
toward correcting the inadequacies found 
in Australia is little short of sensa- 
tional in spite of unfinished business. 

The Australian proposal that the govern- 
ment pay a fix amount of the premium for 
those who enroll in voluntary health in- 
surance plans, for example, would be con- 
Sidered radical in this country. It is 
proposed by a conservative government 
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the editor’s notes... 


faced with a compulsory health insurance 
"mess" left by a labor government. Un- 
doubtedly the American representatives 
were able to be helpful; we stand to learn 
a great deal from the Australian experi- 
ence. 

And there is more exchange of experience 
forthcoming. Dr. Malcolm T. MacEachern, 
at the invitation of almost all of the as- 
sociations in the health field in Australia 
and particularly the Australian Hospital 
Association, will spend several months in 
Australia this fall helping them with his 
good advice. 


—«a caleulated courtesy 


The variation in courtesy discounts per- 

mitted by hospitals is astounding. These 
discounts have considerable justification 
from the standpoint of those who are ex- 
tended courtesy; certainly members of the 
medical staff who serve in the hospital, 
caring without fee for poor patients and 
for employees, may be entitled to such con- 
sideration. Nevertheless, most experi- 
enced hospital administrators believe 
that courtesy discounts should be care- 
fully controlled and that there should be 
a written policy specifying which indi- 
viduals are to receive such discounts. 
This policy should have the approval of 
the hospital governing board. 
In discussing this subject, the Associ- 
ation's Council on Prepayment and Hospital 
Reimbursement decided, largely on the 
basis of a questionnaire circulated by the 
Philadelphia Hospital Council, that a 
national inquiry would be helpful. A 
questionnaire is now being worked and re- 
worked in an effort to simplify it insofar 
as possible. It will be sent to you shortly. 
Your cooperation in filling it out will 
help develop information valuable to all 
hospitals in the determination of policies 
concerned with this vexing problem. 


—trustees and the association 


Any trustee can give you a dozen valid 
reasons why the degree of his involvement 


in hospital affairs has a direct bearing 
on patient care. And he will probably be 
right on each count. 

Trustee membership on Association coun- 
cils, for example, has created a valuable 
exchange of viewpoints. Mr. Edison Dick of 
Chicago and Mr. Edward K. Warren of Green- 
wich are two members of hospital governing 
boards serving on councils of the Associa- 
tion to the benefit of all concerned. 

In years past, almost all Association 
work was done by administrators and this, 
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most assuredly, will always be true. But 
hospital trustees have added strength to 
the deliberations and to the positions of 
the various councils. Our Council on Gov- 
ernment Relations is an encouraging exam- 
ple, and it points to the values of broader 
institutional representation in all Asso- 
ciation activity. 


—toward constructire 


lished in many popular magazines is = 
plorable. Any mature reader often will 
observe sensationalized copy and the lack 
of effort to Support public interest pro- 
grams constructively. Thus, magazines which 
take the opposite view and endeavor to 
Stimulate forward-looking action are cer- 
tainly entitled to special recognition. 

NATION'S BUSINESS, a publication of the 
United States Chamber of Commerce, has had 
several constructive articles in regard 
to hospitals in recent years: One was on 
hospital costs, and another, in the July 
1953 issue, discussed fire hazards in the 
hospital under the title, "Is Your Hospi- 
tal Safe?" 

Congratulations to NATION'S BUSINESS for 
clear thinking and genuine public inter- 
est. 


—the best use of beds 


How many beds are needlessly occupied in 
acute hospitals by patients who could be 
cared for in a convalescent or nursing 
home? A recent study of the Liverpool re- 
gion in England shows that of 8,261 patients 
in hospital beds on a given day, 1,740 could 
have been cared for in "recovery homes." 
Further, this was a careful and detailed 
survey. Limiting acute hospitals to pa- 
tients who need such intensive care would 
undoubtedly raise costs. Further, there is 
no assurance as to how continuity of med- 
ical care might be kept up in a convalescent 
unit. Nevertheless, with the great short- 
age of funds in England, this subject is 
being explored. This country, too, could 
afford more knowledge of hospital popula- 
tion, particularly in our larger cities. 


—state aid to nursing schools 


$1 million a year is an outstanding 
amount of money for state aid to nursing 
Schools. Yet, this is exactly what Penn- 
Sylvania appropriates. 

The fact is, however, that many states 
are not so foresighted, and this was re- 
vealed in the report on state aid for nurs- 
ing schools in the August 1952 issue of 
HOSPITALS. Several sections of the country 
such as the West Coast, with its fast grow- 
ing population, have educational facili- 
ties nowhere proportionate to the need. 
These areas depend regularly on nurses re- 
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cruited from other parts of the country. 
The Western States, particularly Cali- 
fornia and others experiencing great pop- 
ulation increases, should consider state 
aid aimed directly at stimulating the cre- 
ation of additional schools of nursing. 


Without such aid, it is unlikely that 


‘many new nursing schools will be started 


for most hospitals cannot afford to oper- 
ate them. 


—unpleasant suits 


A suit for $100,000 is an unpleasant ex- 
perience for the hospital. Yet, big suits 


are not unuSual on the West Coast and in- 
creasingly are like a wave moving eastward. 
Such suits are being brought against hos- 
pitals and heavy damages collected. The 
British Journal, The Hospital, reports a 
large increase in legal action against hos- 
pitals since the hospitals are owned by 
the public and no longer exempt from lia- 
bility as under the exemption extended 
trust furids. This is an interesting and 
little known aspect of the National Health 
Service. The melting away of the charitable 
or trust fund defense is an extremely seri- 
ous thing for nonprofit hospitals. A major 
and continuing study of hospital law is 
needed, the kind of study which was envi- 
Sioned as the job of the Institute of Hos- 
pital Affairs. This is another illustra- 
tion of the need and value of research. 


—your best source 


Nobody can have all the answers. Many ad- 
ministrators have developed a habit when 
a question arises of writing a brief note 
to the American Hospital Association Li- 
brary. A recent test by questionnaire of 
those using the library indicated that a 
very substantial number got specific an- 
swers to their questions and that all of 
them received information of some assist- 
ance. If the library does not have material 
on a question, the letter is referred to 
one of the staff specialists—perhaps the 
dietary or nursing specialist or an expe- 
rienced old timer like Dr. MacEachern. It 
would seem that every administrator in the 
field would use this service regularly. 
Incidentally, those who do, use it repeat- 
edly. Service from headquarters in the 
front of each issue of HOSPITALS is a se- 
lection of some of the replies written by 
staff members. 


—a new frature 


Are you up to date? Probably so, having 
just ~ looked at all of the new products at 
the Merchandise Mart in San Francisco, but 
the purchasing section of HOSPITALS will 
monthly bring you reports on new products 
which may save time and money in the hospi- 
tal. This is a new feature of your Journal. 
—G. B. 
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A step forwa 


ALBERT W. SNOKE, M.D. 


HEN THE Association’s House 

of Delegates gave its approv- 
al last month to the joint statement 
on  hospital-physician' relation- 
ships', it brought new understand- 
ing to an old and uncomfortable is- 
sue. The interdependency of hos- 
pitals and the medical profession 
has never been denied. Too little 
had been done, however, to state 
this mutually until June of this 
year when the American Medical 
Association’s House approved the 
same statement which establishes 
some principles that clarify, in so 
far as this is possible, where a phy- 
sician’s autonomy over his patient 
begins and ends and where the 
hospital’s legitimate concern makes 
it a responsible partner. 


Dr. Snoke is director of the Grace-New 
Haven Community Hospital, New Haven, 
Conn., and chairman of the Association's 
Council on Professional Practice. He was 
chairman of the American Hospital Asso- 
ciation’s component of the Joint Com- 
on ospital-Physician Relation- 
ships. 
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If the issue itself has not been 
totally resolved, as it may never 
be, at least the principles are es- 
tablished and agreed upon. Physi- 
cians and community hospitals 
have more than hearsay and de- 
bate to guide them. And this is 
progress, for while solutions at the 
local level will continue to prevail, 
the uncertainty of principle which 
could have threatened the best in- 
terests of patient care has given 
way to mutual agreement. 

The basis for the differences be- 
tween physicians and hospitals is 
probably the physician’s fear that 
someone outside of his profession 
may dominate or control the prac- 
tice of medicine. A physician is by 
nature and training independent; 
he is an individualist. The decisions 
regarding diagnosis and therapy 
are primarily his alone, and the 
responsibility for the life, health 
ar.d welfare of his patient is with- 
out question centered in him. 

Consequently, there is an under- 
standable concern on the part of 
the physician that the hospital 
which continues to grow in size, 
complexity and importance, may 
assume undue and improper au- 


HOSPITALS 


thority over him and influence ad- 
versely the medical care of his pa- 
tient. 

This potential conflict between 
the hospital (which has an increas- 
ing responsibility for the care of 
the patient and the health of the 
community) and the physician 
(with his personal responsibilities 
to the patient) has frequently 
broken out in an epidemic of reso- 
lutions and counter - resolutions 
that have been adopted and re- 
adopted by hospital and medical 
associations during the past 20 
years. Much emotion, heat and 
adrenalin have been generated by 
these resolutions and the contro- 
versies arising from them have 
served only to aggravate misun- 
derstandings and to disturb the 
public confidence in hospitals and 
in the medical profession. The real- 
ization that nothing constructive 
was being accomplished has stimu- 
lated physicians, hospital adminis- 
trators and trustees to get together 
to re-evaluate the problem and to 
try to reach some common agree- 
ment. 

The most recent discussions have 
shown that relationships between 
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hospitals, physicians and the com- 
munity have changed considerably 
in the past 50 years. The changing 
economic and social aspects of liv- 
ing, as well as the advances in 
medical and hospital care, are 
bringing about the concentration 
of health programs around the hos- 
pital. The hospital is assuming an 
increasing importance in the care 
of the sick and in the preservation 
of the health of those who are well. 

Despite these developments, it is 
evident that the physician is, and 
must remain, the key figure in the 
care of the patient. It must also be 
recognized that the hospital, pro- 
viding as it does the accommoda- 
tions, the equipment and the per- 
sonnel, among whom are the 
numerous paramedical associates 
(nurses, dietitians, medical-social 
workers, and technicians, to name 
but a few), has become a partner 
of the physician and must have 
authority commensurate with its 
responsibilities. 

In the past the social, the eco- 
nomic, the ethical and the legal as- 
pects of certain medical practices 
in hospitals have provided the 
main areas of discussion and dis- 
agreement between hospitals and 
physicians. Unfortunately, the va- 
rious aspects were sometimes con- 
fused and provided no common 
ground for settlement of the issues 
involved. 

Debates between physicians and 
hospitals upon the legality of the 
practice of medicine by salaried 
physicians in hospitals had pro- 
duced an impasse, for this is an is- 
sue that cannot be resolved by de- 
bate or even agreement. It requires 
judicial decision, interpretation, 
legislation and _ long-established 
custom affecting the public wel- 
fare. Thus, questions about the le- 
gality of the practice of medicine 
by salaried physicians in hospitals 
are still being raised, and probably 
will continue to be for many years. 
It is surprising, although perhaps 
natural, that they have aroused less 
acrimony than those concerning the 
economic and ethical aspects of 
medical practice in hospitals. 

Efforts to classify the salaried 
physicians issue have been slow 
and laborious. A series of confer- 
ences between representatives of 
the hospital, medical and specialist 
organizations, however, culminated 
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in a joint statement in 1939 of 
principles governing hospital-spe- 
cialist relationships.* These princi- 
ples emphasized that any method 
of reimbursement may be satisfac- 
tory, provided that neither the hos- 
pital nor the specialist exploit each 
other or the patient. The principles 
also provided that the method of 
reimbursement should be deter- 
mined on the basis of local circum- 
stances. 

These principles were welcomed 
by hospitals and were reaffirmed 
in 1946 by the American Hospital 
Association. At this time, however, 
several medical specialist groups 
expressed dissatisfaction with the 
principles and withdrew their ap- 
proval of them. At the same time, 
the American Medical Association 
established a committee to study 
the whole question of hospital- 
physician relationships. This com- 
mittee produced the controversial 
“Hess Report” which was ultimate- 
ly adopted by the House of Dele- 
gates with some modifications in 
June 1950. Subsequently, this re- 
port was modified by the American 
Medical Association and eventually 
adopted as a document known as 
“Guiding Principles for Relation- 
ships of Physicians and Hospitals.’” 

Whereas the original “Hess Re- 
port” had suggested punitive ac- 
tion against hospitals by the Amer- 
ican Medical Association, the 
“Guiding Principles” eliminated 
this suggestion but left intact the 
recommendations which have 
been a source of many of the 


difficulties between physicians 
and hospitals during the past few 
years. 


The greatest difficulty contribut- 
ing to the controversies has been 
the diverse interpretations of the 
significance of the “Guiding Prin- 
ciples.”” One of these guiding prin- 
ciples fs: 

“A physician should not 
dispose of his professional 
attainments or services to 
any hospital, corporation, 
or lay body by whatsoever 
name called or however 
organized under terms or 
conditions which permit 
the sale of the services of 
services for a fee.” 

This principle was widely inter- 
preted as amending the principles 
of medical ethics of the American 
Medical Association and as appli- 
cable to salaried physicians em- 


ployed by voluntary hospitals, such 
as fulltime radiologists, anesthesi- 
ologists, and pathologists. Conse- 
quently, a salaried physician in a 
hospital was considered to be un- 
ethical per se. Failure to reconcile 
the “Guiding Principles” and the 
“Principles of Ethics” by the Amer- 
ican Medical Association caused in- 
creased misunderstandings, and 
the individual or group interpre- 
tations of “ethics” went unchal- 
lenged. 

Thus, prefacing its statement of 
policy by referring to the “Stand- 
ards of Professional Conduct’”’ 
evolved by the American Medical 
Association, the American Society 
of Anesthesiologists stated that: 


“It is unethical for a 
practicing physician, anes- 
thesiologist to enter into 
any relationship with a 
corporation which permits 
that corporation to offer his 
services for a fee.’’ 

In another instance, the Connec- 


ticut State Medical Society ad- 
dressed a resolution to the Judicial 
Council of the American Medical 
Association questioning the ethics 
of the salaried physician of the 
Yale Medical School who rendered 
professional services for which a 
fee was charged and collected by 
the medical school. The question 
went unanswered. 

As a result of various interpre- 
tations of medical ethics by state 
and specialist medical groups, a 
militant attitude towards the sal- 
aried physician developed in many 
parts of the country. In some in- 
stances, actual punitive action was 
threatened or taken. For example, 
the Connecticut State Society of 
Anesthesiologists refused to per- 
mit any new individual to obtain 
membership if he were to accept 
employment in a voluntary hospi- 
tal in Connecticut on a fulltime 
salaried basis. The same society has 
permitted established members, 
however, to remain in good stand- 
ing although working as salaried 
physicians. 

In another instance, the Mary- 
land State Society of Anesthesi- 
ologists refused membership to the 
chief of anesthesiology at Johns 
Hopkins Hospital, solely on the 
grounds of his acceptance of a po- 
sition on a fulltime salaried basis 
which the society regards as un- 
ethical. Such actions, of course, 
may be within the province of any 
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voluntary association in the man- 
agement of its internal affairs, but 
their justification upon the basis of 
a mistaken interpretation of the 
code of ethics of the American 
Medical Association obviously has 
not contributed to hospital-physi- 
clan cooperation. 

These and other examples of lo- 
cal interpretations led to the mu- 
tual recognition by the American 
Medical Association and the Amer- 


ican Hospital Association of the 
need for consultation at a national 
level on the many vexing problems 
that confront hospitals and physi- 
cians. A joint committee of these 
two organizations was organized 
and established in June 1951 and 
it met to outline and discuss the 
scope of problems of mutual con- 
cern. Because of the pressing na- 
ture of the hospital-physician re- 
lationship problem, as _ regards 


the salaried physician, this issue 
became the number one subject of 
the deliberations of the joint com- 
mittee. It was recognized, how- 
ever, that this was but one of 
many problems confronting hos- 
pitals and doctors. 

The result of deliberations on 
this problem was the joint state- 
ment on hospital-physician rela- 
tionships adopted by the American 

(Continued on page 162) 


g for better 
Job tustruction 


DONALD J. CONROY 


E NEEDED HELP, and we were 
W prepared to admit it. Within 
six months we were changing 
from the operation of a 120-bed 
hospital to a brand new and dif- 
ferently organized one of twice 
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Mr. Conroy is administrative resident at 
Toe, Morristown (N. J.) Memorial Hos- 
pital. 


that size and requiring over half 
again as many employees. How 
best to train over 100 new work- 
ers, most of whom would have no 
previous experience in the jobs 
we had to offer, was the big ques- 
tion. 

As the first step in solving this 
problem, the hospital sent its ad- 
ministrative resident to a five-day, 
40-hour institute conducted in 
New York City by one of the field 
representatives of the Training 
Within Industry Foundation. Or- 
ganized under the auspices of the 
War Manpower Commission at 
the start of World War II, this 
group has operated since the war 
as a nonprofit organization with 


headquarters at Summit, N. J.* 


*For other articles about the Trainin 
Within Industry Foundation, see “Waste 
Hours’ in Hosprrats for August 1943, 
“Those Who Supervise Should 
that All Workers Have ee 8 in Hos- 
PITALS for May 1945, and “We Cannot 
Afford To Hurry” in American Journal 
of Nursing for March 1944. 


In the center of activity, Harold Keen, hospital electrician, gives instruction in an elec- 
trical task to his “learner,” Miss Lois Neal, assistant head nurse. Donald P. Conroy, admin- 
istrative resident, looks on as moderator of the group. Others in the picture are, left to 
right: Miss Mary Gillies, assistant head nurse; Mrs. Grace Stewart, night supervisor; Mrs. 
Donnetta Kemble, night supervisor; Miss Mary Bird, laboratory technician; Stanley Walker, 
assistant maintenance supervisor; aad Miss Elin Nelson, nursing supervisor. 
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The foundation conducts institutes 
periodically principal cities 
throughout the country. This insti- 
tute was concerned with the tech- 
nique of good job instruction, thus 
it was entitled a “Job Instruction 
Training” program—frequently re- 
ferred to as JIT. The institute was 
also designed to acquaint its par- 
ticipants with the methods of 
conveying the “re-discovered” 
techniques of job instruction to the 
supervisory personnel in their re- 
spective organizations once they 
had finished the program. 

The term “re-discover” should 
be used, because the technique of 
passing along know-how is so ele- 
mentary that all of us learned it 
long ago—and perhaps have large- 
ly forgotten it as well. Certainly 
most of us had, as we discovered 
when the program was conducted 
for the 55 members of our super- 
visory staff. 

The material was presented in 
group conferences of about eight 
supervisors at a time. Every one 
of our supervisors and department 
heads, including our _ director, 
assistant director and director of 
nursing service, was asked to 
participate in the program. Each 
of the seven conference groups 
was as heterogeneous a mixture of 
supervisory persons as possible, in 
order to have maximum diversifi- 
cation of job knowledge. A typical 
group included three nurses, a 
maintenance man, a_ laboratory 
technician, one or two members of 
the administrative force and a die- 
titian. The administrative resident 
served as discussion leader for all 
groups. 


TEACHING DEMONSTRATED 


Each group studied the pre- 
ferred plan of job instruction and 
then had one member, a nurse 
for example, demonstrate her 
teaching ability by instructing 
another member, possibly a dieti- 
tian, in the performance of a 
nursing task. In the course of the 
program, each member of the 
group performed at least one such 
experiment while the rest of the 
group evaluated the instructor’s 
teaching technique. 

The results of these demonstra- 
tions were startling. All the par- 
ticipants were willing to admit 
that they had forgotten at least a 


70 


few of the principles of good job 
instruction. The teaching demon- 
strations forced them to admit their 
shortcomings. The housekeeper 
might have been able to cast as- 
persions on the mentality of a new 
porter if he failed to grasp his 
assignments. But what if the same 
housekeeper was unsuccessful in 
putting across a simple’ task to the 
business office manager and one of 
the x-ray technicians? 

We have an unusually fine staff 
of nursing supervisors. Yet six out 
of seven of our supervisors were 
unable to explain exactly how they 
grasp a thermometer to shake it 
down. If all the new attendants 
we had to train were to shake 
thermometers as the electrician 
did after his first instruction, we 
would lose a lot of money through 
breakage. 

By the time our supervisory 
personnel had finished the five 
two-hour sessions of JIT, their 
instructing technique had _ im- 
proved measurably. They had re- 
minded each other that job in- 
struction is a supervisory respon- 
sibility of the highest importance. 
To skim hurriedly through an in- 
structing duty because of being too 
busy will only mean the loss of 
valuable time through error, mis- 
understanding and the need to go 
through the instruction all over 
again. They had proved to them- 
selves, with the aid of helpful 
criticism from the other super- 
visors, that simply telling or 
showing a person how to do a job 
seldom is adequate instruction. 
They re-discovered the fact that 
any job is easier learned if it is 
carefully analyzed beforehand and 
explained one step at a time. They 
realized more fully that most tasks 
contain certain fine points which 
make them difficult to learn. Key 
points are possible of analysis, 
however, and can be conveyed 
properly to the learner. 


BENEFITS FROM JIT 


It has been almost a year since 
we installed JIT in Morristown 
Memorial Hospital. Unfortunately, 
we cannot measure value returned 
in terms of volume of production 
and decrease in scrap, as can the 
industries that avail themselves of 
the program. There have been de- 
cided benefits realized, however, 


despite the intangibility of their 
nature. 


Some of the benefits were re- 
alized immediately. The confer- 
ence sessions not only helped the 
supervisors to brush up on their 
instructing technique, but gave 
them an insight into each other’s 
jobs, developed better interde- 
partmental : understanding, and 
gave a fuller realization of the 
many different processes necessary 
to keep the hospital running ef- 
fectively. In the opinion of our 
personnel assistant, the improve- 
ment in interdepartmental under- 
standing was in itself sufficient 
reward to warrant the expenditure 
of time the program required. 

Most of our supervisors reported 
early and successful application of 
the technique in their daily work. 
One of the most striking reports 
was made by a nursing supervisor 
who carried the technique into 
her part-time activity of working 
with handicapped persons. An 
amputee herself, she had previ- 
ously experienced difficulty in 
putting across the knack of walk- 
ing with a prosthetic leg. She was 
now overjoyed with her ability to 
pass along this know-how which 
was so desperately sought by the 
people with whom she was work- 
ing. “If those who taught me to 
use my new leg had had JIT,” she 
said, “I’m sure I would have 
learned how long before I did.” 

Further proof of the program’s 
effectiveness is the fact that we 
have hired and trained a total of 
273 new employees in less than a 
year. Within the same _ period, 
complaints received in our per- 
sonnel office which suggest unsat- 
isfactory job instruction have 
been reduced markedly over pre- 
vious periods. 

Due to the demands of opening 
and operating a new hospital, we 
have not had an opportunity to 
follow-up the JIT program to 
make sure our supervisory per- 
sonnel use the technique to max- 
imum advantage. Such a refresher 
program is scheduled for the im- 
mediate future. In the meantime, 
we know they are using the tech- 
nique to some extent. Once a per- 
son re-discovers the JIT technique, 
he simply cannot help but use 
at least a part of it in giving in- 
structions. 
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PROGRESS IN MEXICO— 


HE MEXICAN GOVERNMENT'S in- 

terest in hospitalization has 
been relatively recent. Ten years 
ago it became apparent that some- 
thing needed to be done to meet 
the appalling lack of adequate fa- 
cilities. During the past 10 years 
great strides have been made in 
meeting the deficit. During the last 
six years, for which data is at 
hand, with the help of the federal 
government 35 new hospitals have 
been put in operation and 20 more 
are nearly finished or ready to be 
equipped. 

In the entire Republic of Mexico 
outside of Mexico City, there are 
about 450 general hospitals with 
21,000 beds, excluding mental and 
communicable disease institutions. 
Mr. Nielsen is head of the Hospital 
Planning and Development Section of the 
State of Washington Department of 
Health. The author wishes to acknowledge 
the assistance and cooperation received 
from the Institute o Inter-American 
Affairs and the Ministry of Health (Secre- 
taria de Salubridad y Assistencia Publica). 
Basic statistical information was supplied 
by Dr. Octavio Patraca Morando, chief 
of the Section of Hospitals in the States 
and Territories. Statistics on the Mexican 
Institute of Social Security are from pub- 


lications of the Instituto Mexicano del 
Seguro Social. 
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These hospitals serve a population 
of about 22,000,000 people, or ap- 
proximately one bed per 1,000 peo- 
ple. The Mexican government esti- 
mates the current need at five beds 
per 1,000 in urban areas and one 
bed per 1,000 in rural areas. In ac- 
cordance with this calculation, 
there is need for 27,000 additional 
beds, or more than twice the num- 
ber now in use. 

Governmentally owned and op- 
erated civilian general hospitals 
function side by side with private, 
religious, railroad, farm coopera- 
tive (ejidal) and labor union hos- 
pitals. The private non-sectarian, 


religious (mostly Catholic) and 
railroad hospitals are operated 
much as in the United States. 


There are probably as many non- 
sectarian as Catholic hospitals and 
relatively few railroad institutions. 
The non-sectarian hospitals are 
owned by either physicans or non- 
profit groups. Examples of the lat- 
ter hospitals are the _ British- 
American Hospital in Mexico City 
or the Latin-American Hospital in 
Puebla. 

The governmental hospitals are 
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10 years of hospital development 


RALPH L. NIELSEN 


principally of two types: Those run 
by the federal and state or munici- 
pal governments through the health 
department, and those operated 
with industrial insurance funds 
through the federal department of 
social security. Of the two groups 
of governmental hospitals, the 
most extensive system is that op- 
erated through the health depart- 
ment. 

In the 29 states and two terri- 
tories which make up Mexico (ex- 
cluding the federal district), the 
Secretariat of Health (Secretaria 
de Salubridad y  Assistencia) 
through the Office of Coordinated 
Health and Welfare Services of the 
States and Territories, controls 112 
hospitals with 8,488 beds, of which 
429 are for tuberculosis and 729 for 
mental diseases. The health de- 
partment, therefore, controls about 
one-third of the civilian general 
hospital beds in the states and ter- 
ritories. In the Federal District, 
where Mexico City is located, the 
Office of Health of the Federal Dis- 
trict controls the health depart- 
ment hospitals. In Mexico there is 
no vast system of veterans’ or mil- 
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itary hospitals. The principal mili- 
tary hospital is a modern institu- 
tion in Mexico City. In addition, 
there are seven regional hospitals 
and 20 infirmaries throughout the 
country for military personnel. 


LOCAL CONTROL 


A large number of the health de- 
partment controlled hospitals are 
operated by the federal govern- 
ment directly. Others receive more 
or less substantial financial sup- 
port and corresponding assistance 
in management. These latter state 
and municipal hospitals as well as 
the decentralized governmental 
hospitals are controlled to a con- 
siderable extent locally. 

Perhaps most unique of the va- 
rious types is the decentralized 
hospital. These 70 hospitals, though 
principally financed by the federal 
government, are operated by a 
board of trustees called a “patro- 
nato.” The patronato is composed 
of representatives of the federal, 
state and local governments, in- 
cluding the local health officer, and 
from commercial, banking and ag- 
ricultural groups. While respon- 
sible to the federal department of 
health, the patronato has consid- 
erable local autonomy. 

The non-industrial federally 
sponsored hospital system has been 
developed most extensively in the 
rural areas where private hospital 
organizations have done least to 
provide for the needs of the people. 
Three principal types of institu- 
tions are being developed—the 
_ medical school and hospital, the 
regional medical center and the 
rural hospital. In Mexico the health 
centers operated by the local health 
department also provide a large 
amount of treatment and work 
closely with the government-spon- 
sored hospitals. 


HOSPITAL FEES 


Government hospitals are avail- 
able with little or no charge to 
anyone in need. Charges are made 
in accordance with the ability to 
pay of the patient as determined 
by the social worker in the hospi- 
tal. An attempt is made to collect 
at least a nominal charge from ev- 
eryone, particularly the maternity 
patients. If a private room is de- 
sired, an additional charge is made. 
If one chooses he may have his own 
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- greater than that found 


physician and use the government 
hospital, or, of course, go to one 
of the private hospitals. A large 
share of medical service provided 
non-pay patients is on a vol- 
untary basis, often by the same 
physicians who choose to work part 
time in government employ either 
in the hospital or health depart- 
ment. Most physicians who work 
for the government also maintain 
a private practice. 

Perhaps one reason why the 
Mexican government plans for five 
times as many hospital beds in 
urban as rural areas is the short- 
age of doctors in rural areas. One 
attempt to encourage physicians 
to settle there is the requirement 
of rural internship. All doctors 
must practice in a rural area for 


a year before they become full 


fledged physicians. 

A major problem in _ building 
new hospitals is to find the neces- 
sary qualified personnel to run 
them. The problem of trained 
nurses, for example, is many times 
in the 
United States. For this reason con- 
siderable emphasis has been placed 
on the training of nurses, physi- 
cians and hospital administrators. 
There is now in operation in Mex- 
ico City a school for hospital ad- 
ministrators which offers a one- 
year course. Plans have been made 
for short courses, or seminars, on 
hospital management to be con- 
ducted on a regional basis. 


FARM AND LABOR HOSPITALS 


The farm cooperative hospitals, 
referred to earlier, are quasi-gov- 
ernmental hospitals. The farm co- 
operatives, or “ejidos,” are a gov- 
ernment-sponsored type of social- 
ized farming. In the last few years 
the health department has succeed- 
ed in interesting the ejidos in buy- 
ing hospital care. Several hospi- 
tals are operated jointly by the 
farm cooperatives and the rural 
health section of the health de- 
partment. The labor union hospi- 
tals are also government related. 
Their existence is a result of the 
social security laws which author- 
ize provision of hospitals by the 
department of social security. In 
some cases, in place of providing 
the hospital service directly, it is 
purchased through the unions who 
operate the institutions. 


While the operation of hospitals 
by the Mexican Institute of Social 
Security has limited scope at pres- 
ent, there are specific plans for ex- 
tension of the program. The insti- 
tute has patients in 21 hospitals 
using some 1,300 beds. Hospitaliz- 
ation is provided in only five parts 
of the country at this time, princi- 
pally in the large industrial areas 
of Mexico City, Monterrey, Puebla, 
Guadalajara and Orizaba. The 
Mexican Social Security law of 
1942 brought about the establish- 
ment in 1943 of the institute which 
provides for medical, hospital and 
welfare care. Care is not restricted 
to health care of the employed 
worker, but provides for unem- 
ployment compensation, invalid- 
ism, rehabilitation, death benefits 
and old age protection, as well as 
complete health care of the family. 
The modern 800-bed hospital of 
Zone 1 in Mexico City which is 
nearing completion will be coor- 
dinated with the clinics in opera- 
tion and is an example of the ex- 
pansion program underway. 

Funds for operation of the pro- 
gram come from three sources. The 
employer pays 8.84 per cent of the 
worker’s salary, the worker 3.50 
per cent of his pay, and the state 
another 3.50 per cent. This means 
the institute receives 15.84 per cent 
as much as the industrial payroll 
with which to operate the social 
security program. 

On November 30, 1952, 432,000 
workers were covered by indus- 
trial social security, nearly 70 per 
cent of whom were in the state of 
Mexico (mostly Mexico City). In- 
cluding dependents, 1,130,000 or 5 
per cent of the population are cov- 


' ered, at a total cost of 259,000,000 


pesos or three million dollars, a 
little more than half of which is 
for hospital and medical care. 

Until construction of medical fa- 
cilities was started in 1947 all care 
was provided in rented quarters. 
By 1952 the institute operated 21 
hospitals, 44 clinics and 238 medi- 
cal stations, a good portion of 
which were in buildings owned by 
the government. 

The Mexican hospital system is 
quite cornplex. To understand the 
Mexican approach one must take 
into consideration the people and 
the society of our neighbors to the 
South. 


HOSPITALS 


| 
| 

| 

| 


Jartners: 


al ynamic 


the state association and women’s auxiliaries 


DONALD W. CORDES AND MRS. JAMES ENYART 


53 HE CLOSE AFFILIATION of wom- 
en’s hospital auxiliaries with 
the state hospital association has 
many advantages. A close relation- 
ship facilitates joint planning of 
functions by the two groups. Ad- 
ministrators, functioning through 
the state hospital association, can 
assist in initiating auxiliaries in 


Mr. Cordes is administrator of Iowa 
Methodist Hospital, Des Moines, and im- 
mediate past president of the lowa Hos- 
pital Association. Mrs. Enyart is state ad- 
visory counselor for women's hospital 
auxiliaries in Iowa. 


communities where they do not yet 
exist. The services of the executive 
secretary of the hospital associa- 
tion and her office staff can be 
made available to the auxiliaries 
and thus effect some savings to 
both groups. Most important, the 
role of the state advisory coun- 
selor can be coordinated with the 
activities of the state hospital as- 
sociation board of trustees if there 
is a close affiliation between the 
association and auxiliaries. 


The state advisory counselor is a 
volunteer liaison representative 
who works with the national Com- 
mittee on Women’s Hospital Aux- 
iliaries, the state hospital associa- 
tion and the local auxiliaries. She 
is appointed by the president of 
the American Hospital Association 
on the recommendation of the 
board of trustees of the state hos- 
pital association. 

In the years following 1949 there 
has been a heightened interest in 
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the value of women’s hospital aux- 
iliaries throughout the state of 
Iowa. The American Hospital As- 
sociation material encouraging the 
organization of auxiliaries in con- 
nection with individual] hospitals; 
the very inspiring and educational 
program for auxiliaries in connec- 
tion with the national hospital 
convention; the organization of the 
Committee on Women’s Hospital 
Auxiliaries within the structure of 
the American Hospital Associa- 
tion, and the plan of the American 
Hospital Association for the ap- 
pointment of state advisory coun- 
selors—all of these served to 
strengthen the auxiliary movement 
within our state. 

Some hospital auxiliaries had 
functioned in Iowa for many years. 
To determine the exact status of 
existing organizations, the Iowa 
Hospital Association sent question- 
naires to all member hospitals in 
September 1951. This showed there 
were 27 auxiliaries functioning to 
varying degrees in connection with 
hospitals in the state. The ques- 
tionnaire also revealed interest on 
' the part of 15 additional hospitals 
in initiating a women’s auxiliary. 


AIMS OF ASSOCIATION 


At the first discussion of the aux- 
iliary movement by the board of 
trustees of the Iowa Hospital As- 
sociation a concern was expressed 
regarding the advisability of es- 
tablishing a separate organization, 
unrelated to the hospital associa- 
tion, for women’s hospital auxil- 
iaries. A separate state organiza- 
tion with separate constitution, 
officers, budget and almost com- 
plete autonomy would constitute 
an agency representative of only a 
segment of the state’s hospitals. 
This appeared undesirable. 

Also, the administrators felt that 
the hospitals, in connection with 
which the auxiliaries function, 
have first claim to any funds the 
auxiliaries raise. Since the hospi- 
tal already paid membership dues 
to the state hospital association, it 
was felt that dues for the auxil- 
iary, as part of that total hospital, 
should also be considered paid. 
Some administrators felt that the 
auxiliaries should pay dues, but if 
so very nominal in amount. 

Since the state advisory coun- 
selor is appointed by the American 
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Hospital Association upon recom- 
mendation by the state association, 
the board felt responsibility for her 
activities. The board felt that it 
could be better assured of the 
soundness of the conselor’s pro- 
gram and the recommendations she 
made to the individual hospitals if 
the auxiliaries were part of the 
hospital association. Also, the pub- 
licity media of the state association 
could be used to promote the aux- 
iliaries, and the budget of the state 
hospital association could include 
a sum to be used in promoting aux- 
iliary activities. 


AUXILIARY MEMBERSHIP 


After much study, the hospital 
association voted to appoint a 
Council of Women’s Hospital Aux- 
iliaries to be an integral part of 
the state association structure and 
one of nine such councils. The 
membership of the new council 
consists of two hospital adminis- 
trators and the president of an 
auxiliary functioning in connection 
with a member hospital. The 
fourth member of the council is 
the state counselor for women’s 
hospital auxiliaries serving in an 
ex-officio capacity. The board pro- 
vided that the administrator who 
served as chairman of the Council 
of Women’s Hospital Auxiliaries 
should also be a member of the 
board of trustees of the state hos- 
pital association. Thus, the board 
has a monthly contact with the 
chairman of the council, and the 
activities of the council can be 
closely coordinated and supervised 
by the board of trustees. 

Secondly, the association recom- 
mended an active hospital auxil- 
iary member to the American Hos- 
pital Association for appointment 
as the state counselor. The nomi- 
nation thus arising from the state 
hospital association, the counselor 
felt immediately responsible to the 
state association, while she also op- 
erates in close liaison with the As- 
sociation’s Committee on Women’s 
Hospital Auxiliaries. 

Thirdly, the constitution of the 
state hospital association was 
amended to provide for Type V 
memberships to “include any wom- 
en’s hospital auxiliary or other 
women’s service group organized 
in connection with a hospital which 
holds institutional membership in 


the American Hospital Association.” 
This provision of the state consti- 


tution was modeled after the 
American Hospital Association con- 
stitution. 

By these three actions, the asso- 
ciation brought the individual aux- 
iliaries into the membership. It 
provided a way for activating aux- 
iliary programs through the coun- 
cil. And it had in the state coun- 
selor a person who could serve as 
a “roving expert” to individual 
auxiliaries, at the same time con- 
ducting her program in close rela- 
tionship with the state hospital as- 
sociation. The counselor feels that 
the value of individual auxiliaries 
to their hospitals is enhanced by 
this fine support she receives from 
the hospital association. 


COUNSELOR'S ACTIVITIES 


The state counselor visits hospi- 
tals at the invitation of administra- 
tors. She assists either with organ- 
izing a new group or in helping an 
established auxiliary become more 
useful to its hospital. At the meet- 
ings the state counselor stresses 
the importance of membership in 
the state and national hospital as- 
sociations. She feels it is very im- 
portant that the auxiliary see itself 
as part of a larger organization in- 
stead of as an isolated unit. She ex- 
plains that the auxiliary can serve 
both the hospital and the commun- 
ity more effectively because of the 
national association which makes 
possible the pooling of experiences 
and ideas of all auxiliaries all over 
the United States and Canada. 

The counselor attends- district 
meetings at the invitation of the 
Iowa Hospital Association to dis- 
cuss the auxiliary program. She 
also has been a speaker at each of 
the regional meetings which the 
association sponsors annually in 
three cities of the state. 


CONVENTION SECTION 


To stimulate the attendance of 
auxiliary members of the state hos- 
pital association convention, a sep- 
arate section of the convention was 
organized. This is similar to the 
sections for dietitians and nurses. 
The one-day state convention usu- 
ally has a joint session immediately 
upon convening in the morning, 
after which the auxiliaries meet in 

(Continued on page 166) 
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O DOUBT EVERYONE familiar 
with the hospital personnel 
field has heard of the hospital that 
had difficulty finding satisfactory 
and satisfied personnel for the 
x-ray darkroom until they hired a 
blind man for the job. The results 
were beneficial to both the hospi- 
tal and the worker, since the hos- 
pital gained a capable and stable 
employee for an unpopular job and 
the handicapped worker found a 
position which enabled him to as- 
sume a self-supporting role in life. 
The example of the blind man 
working in the x-ray darkroom is 
a dramatic one—one that appeals 
to the feelings of humanitarianism 
existing in every person. It also 
appeals to the businessman who 
finds satisfaction in solving a dif- 
ficult problem. And yet it is an 
example which both could and 
should occur more often in hos- 
pitals. 

The growing problem of handi- 
capped persons was emphasized by 
the returning veterans of World 
War II. However, even more start- 
ling than the large number of 
handicapped veterans is the large 
number of people in civilian life 
who are handicapped through in- 
jury or disease. 

The responsibility of the citizens 


Mr. Sodt is administrator of Memorial 
Hospital, Oconomowoc, Wis. This article is 
adapted from the final graduate study pro- 
ect titled “The Place of the Handicap 

orker in the Hospital,’ written 
Sodt for the Program in Hospital Ad Adminis. 
tration at Northwestern University, Chi- 
cago. The complete paper is available on 
loan from the Library of the American 
Hospital Association. 
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A ospitals can hire the handicapped 


of this country towards the prob- 
lem is twofold. There is, first of 
all, the social responsibility to give 
these persons the maximum op- 
portunity to return to a normal 
or near normal life. There is also 
the economic responsibility, par- 
ticularly in these critical times, to 
obtain the maximum productivity 
of our economy. The productive 
capacity of these handicapped per- 
sons is great and the waste of it 
should not be condoned. 

Hospitals share this responsibil- 
ity along with all other segments 
of the economy. Hospitals do have 
accidents that disable persons and 
therefore do add to the problem 
in that way. But hospitals have 
contributed to this problem in an- 
other way, which perhaps adds 
more to its severity than is added 
by the number of persons disabled 
in hospitals. Together with med- 
ical science, hospitals have saved 
many persons who would former- 
ly have died or been disabled be- 
yond rehabilitation. This contribu- 
tion is great and should be con- 
tinued for that is a hospital’s main 
function—to cure the sick and in- 
jured. However, it is not enough 
just to save these unfortunate per- 
sons. The value of saving these 
persons is greatly reduced if they 
then become simply a drain on so- 
ciety, contributing nothing. They 
must be returned as self-support- 
ing, productive persons if it is at 
all possible. 

One of the greatest problems of 
the rehabilitation agencies has 
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been to find jobs for handicapped 
persons after they have been re- 
turned to a productive capacity. 
They must and do carry on a con- 
stant program of education of em- 
ployers to the need of using handi- 
capped workers. However, they 
have met strong resistance based 
primarily on prejudice which can 
and has been refuted in most cases. 

A favorite excuse of employers 
for not hiring handicapped work- 
ers is the fear of “second injuries,” 
a new injury added to an old one 
that will permanently disable an 
employee. Protection for employ- 
ers against this situation has been 
developed by providing “second 
injury funds” in the workmen’s 
compensation departments of most 
states. These funds are generally 
financed by using the uncollected 
benefits due to workers who have 
died or by placing a small tax on 
the premiums collected by insur- 
ance companies operating in the 
state. Even though this protection 
exists, little use is made of it be- 
cause of the low rate of second in- 
juries. 

A handicap which is not serious 
enough to disable a person com- 
pletely does not destroy all of his 
capabilities. A person with limited 
use of a leg can still use his hands, 
arms, eyes, voice, hearing and mind 
very well. The important thing to 
a handicapped person is that he 
still can do many things, not that 
he can’t do some things. 

Intelligent use of handicapped 
workers is simply allowing them 
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to compete for jobs that require 
actions that they are still able to 
do, and to use the still remaining 
capabilities of each worker to their 
maximum. 


HOSPITAL EMPLOYMENT 


The hospital that has not ex- 
perienced severe personnel short- 
ages in recent years is very rare, 
if it exists at all. And yet hospi- 
tals, even more than industry, have 
not drawn on this great source of 
willing and able workers. The re- 
sponsibility for handicapped work- 
ers rests on hospitals as well as 
all other segments of our economy. 
And also the opportunity to obtain 
good, stable employees is avail- 
able, asking for proper use. t 

Many hospital jobs require little 
or no training for their perform- 
ance. A short period of on-the-job 
training is all that is required in 
order for the person of average in- 
telligence to perform the job satis- 
factorily. On this type of job, the 
handicapped worker should be se- 
lectively placed by comparing the 
job’s physical requirements with 
the applicant’s physical capabil- 
ities. Other qualifications such as 
mental ability, interest in the job, 
past experience, etc., should be 
judged in the same way as these 
qualifications are judged in an un- 
impaired worker. 

There are also many hospital 
jobs that, while they do not have 
stringent physical requirements, do 
require a great amount of techni- 
cal training. Naturally, the handi- 
capped person who has not had the 
technical training necessary for a 
certain job cannot be placed in that 
job simply because his physical 
capabilities match the physical re- 
quirements of the job. It would 
seem plausible that some of the 
jobs requiring technical training, 
but not overly demanding in phys- 
ical requirements, might be sug- 
gested to rehabilitation agencies 
and to handicapped persons as pos- 
sible jobs for which handicapped 
persons might be trained. 

Hospitals that have _ technical 
training schools might investigate 
the possibility of working with the 
rehabilitation agencies in assum- 
ing responsibility in the latter 
stages of rehabilitation. Hospitals 
have many of the facilities neces- 
sary in the final stages of rehabili- 
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tation, such things as a residence, 
physical therapy department and 
continuing medical attention. The 
training of handicapped workers 
by a hospital would be a contribu- 
tion to the total treatment of 
these persons and also would be 
of value to the hospital field be- 
cause of the increased personnel 
that would be available. 

Should a hospital wish to de- 
velop a planned program of using 
handicapped workers, the first step 
should be the adoption of a clear, 
well-defined statement of policy to 
that effect. That policy should be 
circulated among all employees 
with special attention given to ex- 
plaining the policy to the super- 
visory staff. It is the supervisory 
staff that will have the closest 
relationship to the handicapped 
workers so their support of the 
program is essential. 

The Association of Casualty and 
Surety Companies in its publica- 
tion, “The Physically Impaired—A 
Guidebook to Their Employment,” 
advocates the adoption of such a 
policy and states that it should in- 
clude the following items: 

“1. Make every possible effort 
to place the individual in a job 
selected to fit his capacities and 
interests keeping in mind the job’s 
requirements. 

“2. Train him to do that job 
successfully, regardless of his past 
experience, so that he can over- 
come any temporary feeling of in- 
capacity or uncertainty. 

“3. Acknowledge that the physi- 
cally impaired are _ individuals 
who are entitled to an opportunity 
to live productive lives and de- 
serve treatment becoming their 
personalities and attitudes. 

“4. If the individual’s physical 
impairment is noticeably severe, 
place special emphasis on inform- 
ing the worker’s supervisor of his 
or her capabilities, to overcome 
possible initial prejudices and 
further help to relieve any self 
conscious feeling the 
worker may have. 

“5. Discard any belief that a re- 
habilitation program is a ‘neces- 
sary evil.” Be convinced that it 
has real economic and social value 
to the employer, the worker and 
the whole community. A program 
for employing the physically im- 
paired does not vary materially 


impaired. 


from the more successful person- 
nel procedures used by most em- 
ployers.” 


SOURCES OF SUPPLY 


The agencies set up to aid handi- 
capped persons through rehabili- 
tation and job placement are quite 
numerous. However, they should 
be named as they are the principal 
sources of the supply of handi- 
capped workers. The hospital’s 
own patients or those referred by 
the hospital’s medical staff should 
not be overlooked. 

National public agencies, those 
operated by the federal govern- 
ment, which work in this field are 
the Office of Vocational Rehabili- 
tation, Department of Health, Edu- 
cation and Welfare, which operates 
mainly through state agencies; 
the United States Employment 
Service on a local level, and the 
Veterans’ Administration. The lat- 
ter two agencies would be particu- 
larly good sources of supply of 
handicapped workers. 

State public agencies serving 
the handicapped exist in every 
state and in the District of Co- 
lumbia, Alaska, Hawaii, and Pu- 
erto Rico. Thirty-five states have 
separate agencies for handling the 
blind. Most state employment 
agencies attempt to place handi- 
capped workers. Many states have 
accident boards and commissions, 
public assistance agencies, educa- 
tional systems and health depart- 
ments which will offer assistance 
in obtaining and using handi- 
capped workers. 

There are many private organi- 
zations which are vitally con- 
cerned with this problem. The rel- 
atively few but growing number 
of rehabilitation centers offer as- 
sistance and welcome the oppor- 
tunity to place handicapped per- 
sons. National associations such as 
the National Society for Crippled 
Children and Adults, the National 
Foundation for Infantile Paralysis, 
the National Tuberculosis Associa- 
tion, the American Heart Associa- 
tion and the Goodwill Industries 
of America, Inc., offer training 
services to handicapped persons 
and attempt to place them in jobs 
if possible. Most of these asso- 
ciations work through local chap- 
ters or affiliates in the individual 
communities. Many lodges and 
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labor unions offer similar services 
to their own members and are 
possibly a source of handicapped 
workers. 

Not only can an employer ob- 
tain handicapped workers through 
these agencies, but from most of 
them he can obtain help in train- 
ing and using the employee on 
the job. Many of these agencies 
will send a trained person to the 
place of employment to help ad- 
just the worker to the job. 


SELECTION AND PLACEMENT 


The selection and placement of 
handicapped persons does not vary 
in principle from that used for un- 
impaired persons. It does, of ne- 
cessity, vary somewhat in empha- 
sis or degree. The manual “Selec- 
tive Placement for the Handi- 
capped,” intended for training and 
assisting placement officers of the 
United States Employment Serv- 
ice, lists the basic elements of suc- 
cessful placement. 

“Placing the handicapped is but 
slightly different from placing the 
non-handicapped. The interviewer 
will find he still has to (1) know 
the applicant, (2) know the job, 
and (3) place on the basis of qual- 
ifications just as he did for the 
non-handicapped applicant. 

“Where then is the difference? 
It is largely one of degree. The 
interviewer who places the handi- 
capped must get information re- 
garding previous employment, 
education, vocational training, in- 
terests and aptitudes, but must 
consider to a greater degree his 
physical capacity for work and 
his capacity to work under vari- 
ous job tensions and pressures. 

. As for jobs, the interviewer 
will have to know skill and ex- 
perience requirements, and also 
physical activities demanded and 
the working conditions to which 
the worker will be exposed.” 

Intelligent selection and place- 
ment for either the handicapped 
or the non-handicapped is based 
on the facts of the applicant’s ca- 
pacities, abilities and interests and 
on the job’s requirements, both 
physical and mental. A medical 
analysis of each applicant’s capa- 
bilities will give assurance that 
the physical requirements of the 
job are within the capabilities of 
the applicant. If the facts are 
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available concerning hospital jobs 
and if facts about the handicapped 
applicant can be obtained, intelli- 
gent selection and placement of 
handicapped workers in hospitals 
can be accomplished. The booklet, 
“The Physically Impaired — A 
Guidebook to Their Employment,” 
published by the Association of 
Casualty and Surety Companies, 
60 John St., New York City in 
1952, suggests a good system for 
comparing the physical require- 
ments of jobs and the capabilities 
of applicants. 


INTRODUCTION AND TRAINING 


The new worker, whether he is 
handicapped or not, is anxious and 
uncertain for the first few days 
he is on the job. This is especially 
true for the handicapped worker 
because his handicap makes him 
prominent in the eyes of his fel- 
low workers. Therefore, the intro- 
duction of the worker should be 
directed at getting a good start 
on the employer-employee rela- 
tionship by setting the new work- 
er at ease. Good practice would 
indicate that a representative of 
management should spend some 
time the first day in explaining 
such things as the history and pur- 
poses of the hospital, the organi- 
zation of the hospital and its per- 
sonnel policies. 

The worker should then be 
taken to the location of the job 
and introduced to the supervisor 
if this was not done at the time 
of hiring. The supervisor intro- 
duces him to his fellow workers 
and to the job surroundings, in- 
cluding the location of rest rooms, 
dining facilities and so forth. The 
supervisor should then begin the 
period of on-the-job training. The 
job» should be thoroughly ex- 
plained to the new worker includ- 
ing what to do, how to do it, safety 
precautions to observe and also 
what is expected of the new em- 
ployee. 

It may be necessary to change 
the job in some details in order to 
ease or better the performance of 
the worker. Many jobs would need 
to be changed only slightly to al- 
lew a handicapped pers4n to per- 
form them satisfactorily. For ex- 
ample, if files containing old in- 
voices were placed near the clerk’s 
desk rather than across the room, 


a person suffering from limited use 
of her legs due to polio might per- 
form the job very well. Such a 
minor change would be easy to 
make and such changes are recom- 
mended. However, major changes 
should be avoided. 

The supervisor is very important 
to the success of a planned pro- 
gram for employing handicapped 
workers in a hospital, or in any 
other industry. Since they are very 
important, the management of the 
hospital should be certain that a 
proper attitude on their part is 
developed. Supervisors should be 
convinced that the program is not 
a “necessary evil” and that the 
important thing in handling handi- 
capped workers is the capabilities 
still remaining with the worker 
and not those that have been lost. 
Care should be taken to instruct 
supervisors in the proper tech- 
niques of handling impaired work- 
ers. Even though a particular sup- 
ervisor might never have a handi- 
capped worker as one of her em- 
ployees, such training would not 
be wasted for the basic elements 
are the same as those for use with 
unimpaired workers. As a help in 
this training, the Association of 
Casualty and Surety Companies 
has prepared a booklet entitled 
“Supervising the Physically Im- 
paired.” 

A periodic follow-up should be 
instituted for it is frequently the 
difference between failure and suc- 
cess of such a program. A repre- 
sentative of management should 
observe the progress of the worker 
and should confer with the work- 
er’s supervisor. The representative 
should show an interest in the 
worker but should not leave the 
impression that the worker is 
being watched. Conditions perti- 
nent to the comfort and efficiency 
should be observed and changes 
made if they will help the worker. 

A proper follow-up procedure 
is essential to an intelligent pro- 
gram of using handicapped work- 
ers and is added insurance of the 
success of such a program. s 
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didn’t we get all 


we wanted 4 


FTER “Matching Day” for the 
last two years a fairly com- 
mon question has been raised in 
about 25 per cent of the hospitals 
approved for intern training 
throughout the United States: 

“Why didn’t we get all the in- 
terns we wanted?”’ 

Considering the fact that there 
are some 3,000' more positions for 
interns than there are medical 
school graduates each year, hes- 
pital administrative bodies and 
professional staffs, particularly in 
those hospitals who matched only 
a few of the number of interns 
wanted, or none, might well ask 
the questions: “What is an intern? 
Why do we want interns? What 
are our obligations to him?” 

If the majority of patients in 
hospitals approved for intern 
training were asked, ‘‘What is an 
intern?” various replies would be 
forthcoming. The implic&tions of 
these answers, however, would fall 
generally into one of three cate- 
gories, depending upon the experi- 
ence of the patient. 

The first patient might say “the 
intern was that young doctor who 
asked me a lot of questions, ex- 
amined me, and took a sample of 
my blood. That is all I can re- 
member about him.” 

The second patient might define 
the intern as “that young doctor 
who took care of me in the hos- 
Dr. Towsley is associate professor of ped- 
iatrics and communicable diseases, and 


Coordinator, Affiliated Hospital Activities, 
University of Michigan Medical School. 
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pital because my doctor was busy 
and could not look after me.” 

The third patient might reply, 
“the intern was that nice young 
doctor who took a very careful 
history of my case and examined 
me thoroughly. He came to my 
bedside often with my doctor and 
discussed my problems with him. 
While I was in the hospital he did 
his best to make me comfortable.” 

It might be implied from the 
first definition that the intern was 
hired by the hospital to record 
histories and physical examina- 
tions as a means of maintaining 
records, This young doctor, stat- 
ing it bluntly, was cheap hired 
help whose sole function was to 
help keep the hospital on the ac- 
credited list of intern training hos- 
pitals, and to relieve the members 
of the staff of the burden of writ- 
ing their own records. The chances 
are that during his _ rotation 
through the surgical service, one 
of his major assignments was to 
write the-histories and record his 
findings on patients admitted late 
in the afternoon for elective sur- 
gery the following morning; that 
he had little opportunity to dis- 
cuss the probable diagnosis with 
the attending physician or sur- 
geon before operation; and that, 
in his position as second or third 
assistant if he happened to go to 
the operating room with the pa- 
tient he had “worked up”, he 
learned little about the indications 
for surgery. 


e interns 


While on gynecological 
service, it is most probable that 
he assisted with many hysterec- 
tomies or suspension operations 
but seldom had the opportunity to 
do a pelvic examination on these 
patients and that he had little 
opportunity to learn much about 
pelvic pathology except by hear- 
say and perhaps observing the 
specimen on the scrub  nurse’s 
table. 

If he were the only intern, or 
one of two or three in the hospital, 
it is doubtful that he had a rotat- 
ing experience through the four 
major specialties or, if he did, that 
there were many scheduled teach- 
ing ward rounds or conferences 
which he had time to attend. If 
he were permitted to write orders 
on the patients he saw, they were 
in all probability relayed to him 
from the attending physician 
either in writing or through the 
floor nurse who had received them 
by telephone. 

At the end of one year of this 
kind of internship, he may qualify 
as a licensed physician and surgeon 
under most state statutes granting 
medical licensure. He has had an 
internship and may now begin to 
practice—and he will have to do 
just that if he hangs up his shingle. 
Although he has had some clinical 
experience it has been limited to 
a small segment of the patient- 
problems he will meet in his prac- 
tice. His training has been void 
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of opportunities for free discus- 
sion of the diagnosis, management 
and follow-up care of patients. He 
has not experienced the responsi- 
bility of providing medical care 
nor has he had a supervised clini- 
cal educational experience. The 
chances are that he will not write 
back to his school of graduation 
and recommend succeeding 
classes that others should apply 
for internship in this hospital. He 
has served this hospital as a “clini- 
cal clerk’’, repeating much of his 
fourth year experience in medical 
school, with far less teaching and, 
probably, less responsibility. It is 
likely that after a few months of 
this kind of internship he has 
learned many short cuts. He has 
little stimulus to do his work well, 
and has developed the habit of 
“crowding the clock” for his time 
off. It is easy to answer the ques- 
tion why this hospital wants in- 
terns—“to do the scut work.” 
Other than paying his salary, it 
has assumed no obligation to the 
intern. 

The second definition implies 
principally the tremendous re- 
sponsibility delegated to the in- 
tern, with an enormous lack of 
supervision. In addition to main- 
taining records of a sort for this 
hospital, the intern is called upon 
to prescribe treatment in emer- 
gencies. And emergencies probably 
occur more regularly than not, 
particularly with patients of cer- 
tain physicians practicing in this 
hospital who send their patients to 
the emergency rooms of the hos- 
pital, especially at night or on 
week-ends, with the excuse that 
they are busy. 

Generally, these same physicians 
fail to appear before the emer- 
gency is over, and may not appear 
until time for the patient’s dis- 
charge from the hospital. If these 
doctors have teaching assignments 
it is very probable that they are 
too busy to carry them out at the 
prescribed time. It is also likely 
that teaching ward rounds, clinical 
pathological, x-ray and clinical 
conferences are irregularly sched- 
uled and poorly attended in hos- 
pitals condoning this kind of prac- 
tice by their attending staffs. The 
result is that the intern has very 
little supervision or, if he is super- 
vised, it is probably by a resident 
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not more than one or two years 
his senior in experience. Although 
there may have been an accept- 
able training program outlined on 
paper, it has been poorly executed. 
What he learns comes the “hard 
way” both to himself and those 
patients for whom he is responsi- 
ble. 

The clinical experience in this 
kind of internship has not taught 
the intern the limitations of his 
ability, but rather has impressed 
him with an unlimited belief in 
his capacity to care for patients, 
whether it be done well or other- 
wise. The chances are he will prac- 
tice medicine in the same manner. 

The hospital providing this kind 
of internship does so to make medi- 
cal coverage of a kind available 
to patients of all economic cate- 
gories. It wants interns purely for 
the service they can render the 
hospital and the staff. Like the 
first example, this hospital has as- 
sumed no obligation to the intern 
other than his salary which is 
probably in the higher brackets of 
intern salaries. 

The implications of the third 
patient’s definition are many. In 
the realization that the histories 
and physical examinations re- 
corded by him were going to be 
thoroughly discussed between him- 
self and the attending physician, 
the intern wanted all the facts, 
not just for the record but for his 
own education. He returned to the 
patient's bedside often with the 
doctor, and probably without him, 
to examine and follow the pa- 
tient’s disease, thus gaining ex- 
perience in following not just a 
segment but much of its course. 
It is very probable that the phy- 
sician who took time to discuss his 
patient’s problems with the intern 
also, after discussion of the treat- 
ment, permitted the intern to 
write orders for him, not from 
him or the floor nurse. 

If the patient had been admitted 
for surgery, it is very likely that 
the intern, while assigned to that 
service, had the opportunity to dis- 
cuss the probable diagnosis with 
the attending physician or surgeon 
upon completion of his examina- 
tion before surgery was carried 
out. Before completing his rota- 
tion on the surgical service, this 
intern probably would be given the 


opportunity to perform a few 
minor procedures under the watch- 
ful eye of the surgeon in charge. 

Because this intern was entering 
practice after-one year of intern- 
ship, those in charge of his train- 
ing undoubtedly would arrange 
his rotation to include an equal 
experience in medicine, surgery, 
pediatrics and obstetrics. On each 
of these services he would experi- 
ence daily teaching ward rounds 
and at least weekly clinical con- 
ferences, x-ray conferences, and 
clinical pathological conferences 
with several of the attending phy- 
sicians in this hospital partici- 
pating in these activities. In addi- 
tion to his clinical experiences 
while on these services he would 
have, without doubt, some labora- 
tory experience, such as blood, 
urine and stool examinations. He 
would learn how to collect and 
process specimens for bacteriologi- 
cal and chemical analyses, as well 
as become familar with the in- 
terpretation of the results of such 
determinations, particularly when 
such studies were made on those 
patients assigned to him. 

A staff interested in providing 
this kind of internship in all like- 
lihood would have scheduled jour- 
nal club meetings for its members 
and the interns to review criti- 
cally the current literature. Fur- 
ther the hospital would maintain 
a satisfactory reference library 
well supplied with current jour- 
nals and modern textbooks for 
study. 

With very few exceptions, a 
successfully coordinated and con- 
ducted teaching program for the 
intern is reflected in the kind and 
amount of service the hospital and 
staff receive from the intern. Be- 
cause of his educational oppor- 
tunities he will not be a “clock 
watcher” with bankers’ hours, but 
will devote long hours to the care 
of patients assigned to him. 
Through his repeated contacts 
with those patients assigned to 
him and his close relationship with 
the attending physician, this in- 
tern will have a much broader ap- 
preciation not only of his patients’ 
diseases but of the social, eco- 
nomic and emotional problems 
confronting the patient and his or 
her family. 


(Continued on page 161) 


| 
| 
| 


glimpses of the 


BSORBED AS WE are in the in- ir UJ | ‘iB RIE 


a, demands of today, 
there is little time to reflect upon 
fleeting events. Yet our daily 
efforts seem purposeless unless we 
pause occasionally to _ re-orient 
ourselves and thus regain a sense 
of direction. It is worthwhile to 
analyze where we are, what the 
recent developments within our 
field mean, and where we seem 
to be headed, so that the seeming 
confusion of events may take on 
some order. An analysis of the 
trends may provide us’ with 
glimpses of the future. 

The trends in the field of medi- 
cal science and practice are un- 
doubtedly the most forceful of the 
various influences which shape our 
services and operations. From the 
mass of such indicators, I would 
pick three for report. 


MEDICAL SCIENCE 


Greater emphasis on _ disease 
prevention. A significant trend is 
toward a greater emphasis on the 
prevention of disease, in both the 
practice of medicine and in its 
researches. There has been a vir- 
tual conquest of most infectious 
diseases. Of those remaining, the 
dangers of death have been great- 
ly reduced, if not practically elim- 
inated, by antibiotics. 

Signs of this trend are present 
in the shift in research emphasis. 
There is concentrated research in 
cancer, heart and vascular dis- 
eases, with certain promising re- 
sults already emerging. Particu- 
larly indicative of more attention 
to preventive measures is the em- 
phasis in research upon the essen- 
tial needs for normal body func- 


Mr. Hamilton is professor and director 
of the Course in Hospital Administration, 
University of Minnesota, Minneapolis. 
This article is adapted from the Nellie 
Gorgas Memorial address delivered by Mr. 
Hamilton at the Upper Midwest Hospital 
Conference in May 1953. 


JAMES A. HAMILTON 


tioning as it is affected by nutri- 
tion, glandular activity and the 
emotions, as well as upon the de- 
generative diseases. 

One implication of such trends 
on hospital operation will be a 
greater emphasis on health edu- 
cation. There will be an increased 
volume of ambulatory and by far 
the largest portion of hospital 
operation effort will be spent upon 
this service. Correspondingly, this 
will bring even more concen- 
trated and comprehensive diag- 
nostic services, as compared with 
the curative services. 

Increasing specialization in med- 
ical care. The second trend which 
I would indicate within this area, 
is that of increasing specialization 
in medical care. Without doubt 
we are in the age of specialization. 
It has been brought about, primar- 
ily, by the increasing complexities 
of medical science. As the minds 
of men add to our store of knowl- 
edge, the mental capacity of one 
man to retain such knowledge 
diminishes in its relation to the 
whole. There are signs all about 
us that this complexity will be- 
come greater, and gradually we 
will find specialities within speci- 
alities, some of which are already 
here. 

Such a trend of greater speciali- 
zation indicates a correspondingly 
greater interdependence among 
physicians. Teamwork therefore 
will become more necessary, and 
it will become increasingly dif- 
ficult for a single physician to take 
care of an individual without col- 
laboration with other physicians. 


With this will come an increase 
in group practice. We are already 
seeing evidences of this in the 
form of new clinics and clinic 
buildings. 

Within the hospital itself, it fol- 
lows that there will be an increase 
in consultations in order that the 
patient may receive the proper 
care. This necessity for greater 
teamwork will cause the physician 
to center his work in the same 
hospital as the rest of his team. He 
will have a more concentrated 
practice and will not scatter his 
patients among many institutions, 
where he would have to become a 
member of different teams. There 
will be a natural urge for physi- 
cians to locate their offices or clin- 
ics near their chosen hospitals. 

This trend also implies a much 
greater emphasis upon the leader- 
ship of the general practitioner 
and his value as a coordinator of 
specialists for the individual pa- 
tient. It will undoubtedly give him 
undisputed claim to the treatment 
of the more common diseases. It 
will cause him to become, eventu- 
ally, the vanguard of all the prac- 
titioners, with corresponding up- 
grading in his selection and train- 
ing. 

Quality of care will be empha- 
sized as a result of the physician 
concentrating his practice in one 
institution. There will be increased 
competition between institutions 
in attracting physicians to medical 
staffs. Management will empha- 
size quality in its selection of staff 
members, and the potential staff 
member himself will be more con- 
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cerned about the quality of care 
possible in the institution avail- 
able for affiliation. 


Increasing dependence on me- 
chanical devices and _ technical 
procedures. The third trend within 
this medical field that I would 
emphasize is the increasing de- 
pendence in medical practice upon 
mechanical devices and technical 
procedures. We already have ex- 
perienced a drastic increase in 
laboratory use within a brief span 
of years. The channeling of ener- 
gies from the atom and its deriva- 
tives into the world of medical 
science suggests that phenome- 
nal developments in the fields of 
laboratory medicine lie before 
us. It seems reasonable to believe 
that the use of radioisotopes is but 
in its infancy, and that such de- 
velopments as the cobalt bomb are 
only a beginning of the discoveries 
to come. As the mysteries of science 
unfold, the number of diseases 
which may be diagnosed and 
treated by various laboratory pro- 
cedures will mount. Laboratories 
will be used more per capita, as 
well as per patient. 


The new developments, together 
with greater use, will create a need 
for specialization in both equip- 
ment and personnel. Specializa- 
tion of knowledge and increased 
costs will, in turn, bring an in- 
creased need for the centralization 
of laboratory and treatment facil- 
ities within the community. Me- 
chanical devices operated by tech- 
nicians will supplant more of the 
direct performance by physicians, 
whose efforts will be reserved for 
indication and interpretation. Ac- 
companying this, there will be an 
urge to adopt mass production 
methods, with a need for greater 
coordination and for means to 
maintain the incentives and the 
morale among new corps of semi- 
skilled specialized workers. 


SOCIAL, ECONOMIC FIELDS 


Leaving the field of medical 
science, the remaining trends I 
mention will be in the social, eco- 
nomic and physical fields. 

Era of expanding health serv- 
ices. We are in the midst of an era 
of expanding health service to the 
people. It is characterized even 
now by increased use of hospital 
services, not only by more per- 
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sons, but also in the frequency of 
use by each person. The gap be- 
tween the advancement of medical 
science and its application to indi- 
viduals will be lessened and con- 
tinue to decrease by greater em- 
phasis upon the distribution of 
hospital care and upon its produc- 
ing units. The doctor will be even 
more dependent upon the hospital, 


_and the frontier of medical prac- 


tice will lie distinctly within the 
hospital walls. 

It will be a period of increasing 
cost because of long-time inflation 
and the adaptation to rapid ad- 
vancements in medical science. 
This trend will be accompanied 
by an increasing and expanding 
fiscal economy in our country. 
True, there will be some dips in 
the economic cycle, and there will 
be some reactions to those dips, 
but in the long run the economy 
is bound to be at an ever higher 
level. 

The use of more services de- 
pends not only upon need, but 
upon demand in terms of desire 
for the service and willingness and 
ability to pay. I believe an in- 
creasing proportion of the con- 
sumers’ income will be devoted to 
hospital care. We have seen with- 
in the last 20 years a considerable 
increase in income spent for hos- 
pitalization. At present it is still 
small in comparison to alcohol or 
tobacco or other uses of personal 
incomes. This amount will increase 
because there will be a greater 
emphasis by the individual on 
seeking a higher standard of living 
in terms of. services as distinct 
from materials, in terms of which 
the standard of living was meas- 
ured in the last decade. 


Today the public has a greater 
awareness of the role of the hos- 
pital in maintaining those service 
benefits which are implicit in a 
higher standard of living. There- 
fore, we ought to stop being 
ashamed and apologetic about in- 
creasing costs for hospital care 
during an expanding economy. I 
can imagine reaching a stage of 
boasting about higher costs, as 
one indication of a higher stand- 
ard of living as measured in health. 


There is no need to be on the 
defensive when health benefits 
surpass in quality and effective- 
ness anything known in the past, 


even though people may devote 
more of their funds to such end. 
I think the emphasis, therefore, 
will be put not upon begging for 
this larger share of income, but 
rather upon a control of possible 
abuses in its use. There will be 
plenty of funds available to meet 
the existing challenges; and our 
challenge of the future, in this 
respect, will be primarily upon 
our obligation and skill in the 
proper use of funds without waste. 


Payment for health services will 
be simplified for the individual, 
even though proportionately more 
of his budget will be spent in 
keeping well. Although prepay- 
ment may not be a new concept 
of hospital cost or a new economic 
tool, it now has wide acceptance. 
There will be even greater accept- 
ance in the future, and I agree 
with those who believe that the in- 
dividual will treat such payments 
just as he does today’s electric 
light or phone bill or the automo- 
bile license fee. 


THIRD PARTIES 


Fewer purchasers of care. The 
next trend I would emphasize is 
toward a smaller number of actual 
purchasers of hospital and medi- 
cal care. I mean, of course, that 
there will be an extension of third 
party payments through Blue 
Cross, the commercial insurances, 
the government, labor organiza- 
tions and so on, wherein the social 
group replaces the individual in 
the actual purchase procedure. 


It is true that the average indi- 
vidual still does not think in terms 
of third party payment nor feel 
that in any way a group is paying 
in his behalf, but rather that he is 
exercising a certain inalienable 
right to use such device for his 
benefit. The individual realizes 
eventually, and accepts, both his 
inability to make a wise selection 
of the producer of such service 
and his impotency to deal with 
the producer. Therefore, he dele- 
gates his power to an administra- 
tive group in the form of the third 
party officials. The third party 
group quickly becomes more so- 
phisticated than the individual and 
critical of the way in which servy- 
ice is produced. 


There is plenty of evidence of a 
growing lay participation in de- 
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termining when and how and what 
is produced. As a basis of attract- 
ing public interest and funds, there 
has been a segregation of interests 
and fund raising efforts by dis- 
ease. We now have the tuberculosis 
fund, the cancer fund, the cerebral 
palsy fund, the polio fund, the 
heart fund and what not. This 
trend has extreme importance in 
terms of hospital development. 
Along with segregation there have 
accumulated, very quickly, lay 
groups with special interest in one 
disease and greater opportunity of 
acquainting themselves with the 
way in which care for the disease 
is produced. This group, often im- 
mature in the health field, becomes 
a little impatient with the profes- 
sional persons who may assume 
that the present production is per- 
fect and cannot be improved. Such 
lay people tend to feel that every 
profession is in part a conspiracy 
against the laity. Through their 
control of the method of payment 
for the care of the disease, they 
presume to exercise control over 
the production of it. Dangerous 
as this trend could be, it is potent 
and effective if intelligently di- 
rected. The substitution of Com- 
munity Chest or Blue Cross as the 
administrative group merely 
changes direction and balance, not 
the feeling of concern, responsi- 
bility or power characteristic of 
these groups. 


PROFESSIONAL DISSENSION 


Lay groups also will be impa- 
tient with what they believe to 
be unreasonable and interfering 
disagreements among the pro- 
ducers. For example, dissension 
over whether the x-ray man shall 
be paid by one method or another 
seems absurd to the layman. He 
expects differences to be adjusted 
quickly, properly and without fuss. 
The professions cannot afford to be 
inflexible or arbitrary over such 
details. The third party groups 
want their programs to be the 
means of preventing government 
participation. They could become 
so impatient with minor irritations 
that they might in their limited 
concepts, prefer purchase through 
government, rather than purchase 
through voluntary professional 
groups who do not adjust their 
differences rather quickly. There- 
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fore, we must somehow avoid pro- 
longed misunderstandings and 
overcome the fighting for prestige, 
the undue weighing of the effect 
upon individual income, and the 
jealousies engendered by competi- 
tion between professions. We must 
realize that each profession can- 
not be a law unto itself, clasping 
its own destiny to its own bosom, 
when all about there are others 
who are rightly concerned. Nor 
can a profession stand rigidly at 
some particular stage of develop- 
ment, while all about it the scene 
is changing. 

Integration of producing units. 
The next trend I would empha- 
size is toward integration of the 
producing units, as contrasted with 
the centralization of such units. I 
appreciate that within recent years 
there has been a considerable mul- 
tiplication of producing units in 
the form of new hospitals. If one 
looks at this from a long range 
point of view, however, one must 
realize that most of the new units 
were for the purpose of catching 
up. after a period of time in which 
few producing units were de- 
veloped. I appreciate also that 
there are many barriers which 
stand in the way of accomplishing 
very quickly any degree of inte- 
gration. 

There are sufficient signs al- 
ready that the consolidation of 
producing units has started and 
that the trend is away from fur- 
ther specialization of hospital units 
by disease, age, economic class and 
the like. In the cities, we see the 
trend toward medical centers. 
Through group control of funds 
for hospital planning in many 
cities, hospitals are beginning to 
see the necessity of avoiding un- 
necessary duplication. They are 
departing from our traditional 
operation of isolated competing 
units, in order to find new patterns 
of services. We have seen signs of 
this also in regional developments 
between public health and _ hos- 
pitals, between the group clinic 
and the hospital, between home 
care and the hospital, and in con- 
solidation of schools of nvrsing. 
There is integration among pro- 
fessional organizations, such as the 
nursing groups and the medical- 
hospital joint accreditation com- 
mission. 


The basic reasons for such in- 
tegrations are the necessities of 
eliminating unnecessary cost and 
of providing a better and more 
comprehensive service to the com- 
munity. However, we must view 
realistically other possible effects 
of this trend. There is great 
strength in such coordination, but 
there are new and serious respon- 
sibilities. With the attempt to de- 
velop a new pattern, we must be 
alert to the need for continuous 
correction of new patterns and not 
assume that the first attempt is 
perfect in design. ‘Because there 
will be fewer units in contact with 
the public, the importance of that 
contact is magnified correspond- 


ingly. 
MONOPOLISTIC TRENDS 


Probably there will be an in- 
crease in monopolistic character- 
istics. The institutions will be in 
great demand by the public and a 
little more potent in molding their 
services to their own desires. With 
such monopolistic trends, of course, 
can come abuses as well as bene- 
fits. To a certain degree, that mo- 
nopolistic trend has already evi- 
denced itself and has created some 
problems in the public mind. 

Building planning. Undoubtedly 
these trends will lead to another 
group of trends in the area of 
building planning and construc- 
tion. Indications are that the hos- 
pital will become a medical center 
in the fullest sense of the word. 
Facilities will tend to be central- 
ized in the hospital and will be 
used both by office physicians and 
by nearby clinics. A much larger 
proportion of the medical teaching 
and the public health activities 
will tend to gravitate to these 
physical facilities. 

Although the total beds will in- 
crease, because of population in- 
crease and frequency demand, 
fewer beds will be needed per 
thousand of population. We will 
need fewer beds in ratio to popu- 
lation because of even. shorter 
stays, and fewer long term bed 
patients, as we know them now, 
because of earlier detection, earlier 
treatment, and an increase in am- 
bulatory home care. A_ greater 
proportion of the physical institu- 
tion will be devoted to activities 

(Continued on page 169) 
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PLANNING THE HOSPITAL PARKING LOT 


HO HAS NOT HEARD the uni- 
W versal complaint, “No place 
to park?” Stores, offices, theaters, 
churches and schools all suffer 
from this disease and hospitals and 
clinics are no exception. As ex- 
panded services draw more pa- 
tients the problems of automobile 
access and parking become ever 
more critical. 

No easy solution exists. City 
planners maintain that the only 
permanent answer is the improve- 
ment of public transportation. For 
city hospitals this will help, but: 
many hospitals lack such services, 
and many visitors will continue to‘ 
come by private car. They must 
have a place to park. There is a 
growing trend toward placing the 
responsibility for providing off- 
street parking directly upon the 
property owners or users—those 
who create the need for auto stor- 
age. Regardless of the justice of 
this trend, hospitals face the same 
prospects as do commercial and in- 
dustrial owners, namely, no park- 
ing, no customers. 

Recognizing this fact, the site 
for a new hospital should be se- 
lected with space for parking in 
mind. In the city this may mean 
buying expensive land, but there 
is little choice when such space 
must be provided. Existing city 
hospitals find that extra land sel- 
dom is available either for parking 
or for building expansion. When 
forced to choose between those two 
uses for what little land there is, 
the hospital inevitably has to use 
it for expansion. Thus the park- 
ing problem is aggravated in two 
ways: First by eliminating what 
parking space there was, and sec- 
ond by increasing the need. More 
building, more people, more park- 
ing. The vicious circle can be 
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broken only by looking forward 
and setting aside the necessary 
land for auto parking. 

Planning for parking is not an 
exact science. Answers to the ques- 
tions of where and how much, for 
whom and how long, are still large- 
ly empirical and widely variable; 
but an ever growing volume of 
experience makes it possible to 
define certain planning standards. 


ESTIMATING THE LOAD 


The hospital is part of a com- 
munity, and its parking require- 
ments stem from local needs and 
habits. These questions should be 
answered. 

How many cars per family unit? 

Is the community spread out or 
concentrated? 

Is public transportation avail- 
able? 

Does the hospital draw from ad- 
joining communities? 

Do people have time to visit 
their friends and relations in the 
hospital, and is it the custom to do 
so? 

What is the local pattern of hos- 
pital use? 

As a source of statistics consult 
the city plan commission, the city 
engineer, the police chief, the local 
chamber of commerce or the mo- 
tor club. Most communities allow 
parking on streets adjoining the 
hospital, but it is a wise policy for 
the hospital to provide parking off 
the street for its estimated daily 
needs. This leaves the street park- 
ing for emergency use and for 
peak loads. 

Many communities now have 
parking ordinances referring spe- 
cifically to hospitals. All such re- 
quirements are intended to provide 


for the parking needs of groups 
using the hospital. For example: 

Los Angeles requires one park- 
ing space for each 1,000 square feet 
gross floor area (about two beds). 

Arlington, Va., Salt Lake City 
and Yorktown, N.Y., require one 
parking space for each 300 square 
feet of sleeping area (also about 
two beds); for outpatients one 
space for each 1,000 square feet 
gross floor area; for nurses one 
parking space for each two sleep- 
ing spaces, and for student dormi- 
tories one for four. 

Some ordinances merely call for 
“adequate” space with the ade- 
quacy to be determined by the 
local zoning board. 

Experience shows that almost 
unlimited parking will be used in 
cities if conveniently located. If 
people have to walk farther than 
three blocks to park, they begin 
to think twice about driving and 
tend to use public transportation 
if available. On the other hand, 
greater distances are acceptable for 
employees who park all day. Here 
the experience of merchants is to 
the point. Almost universally the 
surveys of parking in commercial] 
sections show that employee cars 
occupy the choice parking places 
because they get there first and 
stay all day. Thus the merchants 
lose trade through the parking 
habits of their own people. The 
solution has been to restrict the 
most convenient parking for cus- 
tomers’ use. For hospitals much 
the same rule applies. The nearby 
space should be reserved for the 
short-term users. 

Since it is rarely possible in a 
city hospital to provide parking 
for the maximum need, the prob- 
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lem is to provide enough to keep 
the hospital running efficiently 
without investing an inordinate 
amount in land and upkeep. What 
are considered the minimum needs? 

The ordinances cited above give 
certain general rules for determin- 
ing the total spaces required, but 
a more specific and potentially 
more accurate method bases its 
calculations on data about person- 
nel and on an interpretation of op- 
erating policies. From such data 
can be calculated the daily needs 
for all groups. In using this meth- 
od divide the users into five groups. 

1. Medical staff. Estimate the at- 
tending staff (not including cour- 
tesy staff). Calculate the number 
of days per week they visit the 
hospital and for how long, and 
provide a space for each half day 
of use. Experience shows this fac- 
tor will vary from one space for 
each one and one-half staff mem- 
bers to one for each four. Figure 
that other parking will take care 


of the courtesy staff needs. Almost 
none of the doctors will use pub- 
lic transportation. 

2. Hospital staff. Estimate the 
total number and the percentage 
who drive to work. Provide spaces 
for all who drive. This will vary 
from one space per two employees 
down to one for 10. 

3. Patients. Estimate the num- 
ber of bed patients who will drive. 
For acute general hospitals this 
will be zero and for long-term hos- 
pitals very little more. Spaces cal- 
culated for visitors will provide 
parking for the family accompany- 
ing the patient. For outpatients the 
local customs and the availability 
of public transportation will deter- 
mine the number. Requirements 
will vary from one space for each 
10 patient visits (either to the 
morning or the afternoon clinic, 
whichever is larger) up to one for 
each two patient visits in rural 
areas where public transportation 
is minimal. 


4. Residents. Parking for in- 
terns, resident doctors, nurses, and 
others who live on the property 
will range from one space for each 
two resident doctors down to one 
for each 10 student nurses. This 
parking may be remote from the 
hospital. 

5. Visitors. Here the range will 
be from one space for each 10 pa- 
tients up to one for each three. In 
this calculation use the percentage 
of occupancy to figure the number 
of patients. Appraise local driving 
habits to determine what figure in 
this range to use. Existing hospi- 
tals can calculate this information 
from experience. 

When these five estimates have 
been made and totaled, the differ- 
ent times of peak loads should be 
taken into account. Peak time for 
medical staff is almost always in 
the morning and for outpatients 
usually in the afternoon. For the 
hospital staff it is all day and for 
visitors the afternoon and evening, 
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depending upon the hospital pol- 
icy. If separate or assigned park- 
ing is provided for doctors, no re- 
duction factor can properly be ap- 
plied. If doctor and visitor parking 
adjoin, however, some factor may 
be used. Separate and possibly re- 
mote parking has been suggested 
for the staff, but if it can adjoin 
the rest a greater flexibility of use 
will be achieved. Allowances for 
the different times of peak loads 
will reduce the total estimate to 65 
to 75 per cent. These comments il- 
lustrate the many variables affect- 
ing the actual need. The best that 
can be done is to estimate as close- 
ly as possible and provide as great 
a flexibility as possible. 

The following calculation ap- 
plies these rules to an example. 

Assumptions: A 100-bed, acute 
general hospital with outpatient 
clinics which have a maximum 
afternoon load of 60 patient visits. 
There is a medical staff of 12 at- 
tending and 20 courtesy. Two- 
thirds of the attending men are 
estimated to visit the hospital daily. 
Hospital staff totals 215 of which 
170 are on the day shift, There is 
a nurses’ residence for 20 with 
parking adjoining. The community 
is one in which visitors come from 
some distance. Visitors to local pa- 
tients (about one third of the to- 
tal) can use public transportation. 
The grounds permit all parking in 
adjoining areas for a maximum of 
flexibility. Parking for ambulances 
and service trucks will be separate. 

Sample calculations: 

Group 1, medical staff, 12x 2/3 
equals 8 spaces needed. 

Group 2, hospital staff, 170 max- 
imum load minus the 20 nurses 
who live in the residence, or a net 
load of 150. Public transportation 
takes care of three fourths of these. 
Spaces for the one fourth who 
drive equals 38. 

Group 3, patients—no spaces are 
needed for bed patients. Because 
of public transportation it is esti- 


mated that one space is needed for 
each five outpatient visits at peak 
time (60—5) or a total of 12 
spaces. 

Group 4, residents—the three in- 
terns and two residents require 3 
spaces. The number of nurses, 20, 
is multiplied by 2,10 to give an 
estimated requirement of 4 spaces. 

Group 5, visitors—85 per cent 
occupancy is 100x.85 or 85 patients 
who receive a good many visitors. 
Figure one visit per each four pa- 
tients daily for an estimated need 
of 21 spaces. 

The total estimated need for all 
five groups is 86 parking spaces. 

Taking these estimates of need, 
which are high in comparison with 
the community parking ordinances 
mentioned earlier, it is possible to 
apply reduction factors because of 
different times of peak loads. This 
is shown in Table I. 

Even with the reduction factors 
applied, the net need is greater 
than called for in the ordinances 
requiring one space for each two 
beds, or a total of 50 spaces for the 
sample hospital. Arlington’s rule 
of one space for 300 square feet of 
sleeping area, plus one for each 
1000 square feet of outpatient 
area, gives about 60 spaces. This 
merely means that the ordinances 
have been drafted to meet mini- 
mum needs. 

The table also indicates how sig- 
nificant parking for hospital staff 
becomes. The assumption that only 
one fourth of the staff will drive is 
probably low for many hospitals, 
yet even so it makes staff parking 
the largest single item in the list. 
This suggests using other means 
to reduce the need, such as car 
pools, more remote parking or en- 
couraging employees to use public 
transportation. 

Another rule of thumb, less pre- 
cise but based on known facts can 
be used to calculate parking need. 
Allow (a) one space for each two 
hospital beds (for staff and visi- 


Table 1 


Parking 
Group need 

|. Medical stoff _ 8 spaces 
2. Hospital staff 38 spaces 
3. Outpatients 12 spaces 
4. Residents 7 spaces 
5. Visitors . 2! spaces 
86 spaces 


Reduction Net 
Peak load factor* spaces 
morning 2/3 6 
all day 1 38 
afrernoon 3/4 9 
all day 7 
afternoon 3/4 15 
Net Total 75 


*The reduction factors are somewhat arbitrary and assume that afternoon occupancy is longer than 
morning and that porking oreas are contiguous ond thus can be used by more than one group 
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tors); (b) one additional space for 
each five outpatient visits at the 
peak load clinic; (c) one additional 
space for each three house staff 
(interns and resident doctors); 
(d) one additional space for each 
seven resident nurses. 

Even such a rule as this will be 
subject to wide variations. Local 
conditions and habits must be esti- 
mated carefully. Using this modi- 
fied rule, our sample hospital needs 


67 spaces. 

Visitors and staff 100/2 50spaces 
Outpatients 60/5 12 spaces 
House staff 5/3 2spaces 
Resident nurses 20/7 3spaces 


Total 67 spaces 
This is eight spaces less than the 
reduced detailed estimate but still 
exceeds the requirements of the 
ordinances. In the last analysis, no 
single method of calculation will 
give a final, correct answer to the 
question, “How many parking 
spaces are needed?” Calculations 
are of greatest value as a guide 
to reaching a decision in that they 
compel a thoughtful quantitative 
analysis of the specific parking 
needs and may suggest operating 
solutions to the problem. 


THE PARKING AREA 
Almost any planning is a pro- 
cess of fitting together the known 
needs with the available resources 
of space and money. Too often the 
parking space available is so far 
short of the estimated needs that 
careful calculations seem academ- 
ic. The problem then is how best 
to use space which can be acquired. 
First of all, the architect should 
study the site plan for the direc- 
tions of principal approach, the lo- 
cation of the building on the prop- 
erty, the relation of auto parking 
to the several building entrances, 
topography, utilities, potential 
parking capacity and aesthetic 
considerations. Detailed thought 
should be given the flow of traffic 
involved in handling patients in 
ambulances, those in private cars, 
those on foot and those in pub- 
lic conveyances. Similar studies 
should be made for doctors, hospi- 
tal staff and service personnel. All 
types of goods entering the hospi- 
tal and all rubbish, garbage, soiled 
linen and other used goods leav- 
ing the hospital affect this pattern. 
And do not forget the mail man 
and the undertaker. 
(Continued on page 167) 
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In the new wing at Princeton, from left to 
right, are an accident dispensary, a phar- 
macy, a handsome hospitality shop, an 
efficient nursos' station, and a tempting 
snack bar. 


tal was a three-story, “H”’ type 
building with a separate power 
plant and laundry to the north. 
The original hospital was not 
planned for expansion, so that 
when we undertook a_ building 
program several years ago it was 
necessary to design a tie-in build- 
ing to an existing plant as well as 
enlarge or replace all service facil- 
ities. This seemingly impossible 
expansion program to an existing 
hospital was achieved in the fol- 
lowing manner. 

Seven preliminary studies were 
developed by an architectural firm. 
Each one was carefully reviewed 
by the building committee with 
the members of the medical staff 
and department heads of the hos- 
pital. We cannot overemphasize 
the importance of giving each 
member of the medical staff and 
the personnel an opportunity to 
contribute his ideas during the 
development stage. Cost cutting, 
without impairing efficient plant 
operation, was the long, hard pull. 


é he ORIGINAL Princeton Hospi- 


Mr. Kauffman is administrator of 
Princeton (N. J.) Hospital. 
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Princeton Hospital Expands 


JOHN W. KAUFFMAN 


The hospital expansion diis- 
cussed in this article is the result 
of more than two years of inten- 
sive work and represents the sec- 
ond phase of a_ three-phase 
construction program. Phase I was 
the building of a nurses’ home.* 
Phase III, a medical arts building, 
which will provide doctors’ offices 
and in which public health groups 
can also be housed when the need 
arises, is just now being com- 
pleted. 

Princeton Hospital’s new wing, 
designated Unit A, contains on the 
ground floor a new lobby with a 
hospitality shop adjacent and the 


*See “A New Nurses’ Home for Prince- 
ton Hospital,”” in Hosprrats, Volume 26, 
November 1952. 


administrative section of the hos- 
pital. This was moved from Unit 
B, one wing of the first floor of the 
original hospital. We have found 
this to be a definite advantage, 
since it places the main entrance 
and lobby on the ground floor level 
away from the patient area. 

The first and second floors of 
the new wing, Unit A, are iden- 
tical 28-bed medical and surgical 
nursing divisions. These divisions 
are made up of four-bed wards, 
two-bed semi-private rooms and 
two isolation rooms. Each isela- 
tion room has an adjoining lava- 
tory with stall shower, and a sub- 
utility room is located between the 
isolaticn rooms. The nursing divi- 


HOSPITALS 


1 ; = | 
| 


sion also has a pantry, two utility 
rooms, bath and toilet facilities, a 
laundry chute, wheel chair and 
stretcher alcove, and a solarium 
equipped with a 21-inch television 
set. 


MODEL NURSES’ STATION 


A pilot model nurses’ station, 
developed by the nursing depart- 
ment in consultation with the 
medical staff, was installed in the 
original hospital three years ago. 
The pilot model proved most ef- 
ficient, and all stations are exact 
duplicates. These nursing stations 
include a charting desk which will 
accommodate four chairs and 30 
charts, a medicine unit with sink, 
narcotic locker and medicine cab- 
inets, a small drug refrigerator 
and a medicine cart. All equipment 
is stainless steel. Patient-nurse 
audible communication was _ in- 
stalled in the original hospital in 
1949 and was included in all new 
nursing divisions. 

The master plan contemplated 
that the hospital would expand in 
the future by the addition of a 28- 
bed nursing division over Unit A. 
Therefore, in the construction of 
Unit A the steel was designed to 
take this additional story. All util- 
ities were capped at the roof. The 
elevator penthouse con- 
structed to a height anticipating 
future expansion, and a shaft was 
provided for two elevators al- 
though only one was installed. 

To the east of the new wing, a 
one-story addition was built which 
connects the power plant and 
laundry to the hospital. This one- 
story addition contains two units, 
One, Unit E, consists of a new out- 
patient department and accident 
dispensary with an adjacent obser- 
vation room. In the outpatient de- 
partment an interesting feature of 
the examining rooms is the double 
dressing booths. These, we have 
found, increase the efficiency of 
this department greatly. 

In the second unit, designated 
Unit S, we have obtained adequate 
storage facilities, kitchen expan- 
sion, employee rest rooms, morgue, 
garbage, refrigerator and an addi- 
tion to the laundry. The morgue, 
which is known as the research 
laboratory, is equipped with a re- 
volving, center pedestal type 
autopsy table. For the pathologist's 
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convenience, a lavatory and a 
shower facility was provided. The 
boiler plant was converted from 
hand-fired coal] operation to oil 
burning equipment. The alteration 
work in this area included the in- 
stallation of a third water tube, 
oil-fired boiler for which space 
had been provided previously. In 
case of an oil shortage, the new 
boiler can be readily converted to 
coal firing. Two 10,000 gallon oil 
storage tanks were installed un- 
derground to the rear of the boiler 
plant. The new gas-fired incinera- 
tor was located in an area adjacent 
to the boiler plant. 


REMODELING OLD UNIT 


Units B,C and D, which com- 
prised the existing hospital, were 
completely rehabilitated and cer- 
tain areas were re-planned and in 
some instances re-located. On the 
ground floor of Unit B we have 
gained enough space to enlarge 


our laboratory, x-ray and phar 


macy and to add a department of 
physical medicine. The kitchen in 
Unit D, in addition to an exten- 
sion, was re-modeled and now has 
mechanical ventilation. Princeton 
Hospital uses a centralized tray 
service with a pre-heated, vacu- 
um-packed plate. 


The first floor of Unit B, the 
former administrative section, was 
converted to a nursing division 
with private, semi-private and 
ward beds, and two detention 
rooms. The detention rooms were 
a very necessary addition so that 
the hospital could render a com- 
plete psychiatric service to the 
community. 

The first floor of Unit C was re- 
built and includes residents’ rooms, 
central sterile supply and a three- 
stretcher recovery room. The cen- 
tral sterile supply department is 
truly a complete element servicing 
the operating rooms and the ma- 
ternity department, as well as the 
rest of the hospital. The recovery 
room functions as an observation 
room until the postoperative pa- 
tient has completely reacted from 
the anesthesia. 

The first floor of Unit D was 
converted to a pediatrics division, 
and the existing operating suite 
was enlarged to provide a third 
major operating room. The oper- 
ating rooms explosion- 


proofed under the latest available 
standards. 

The second floor of Unit B was 
re-modeled in part to include ad- 
ditional utilities. The second floor 
of Units C and D was demolished 
with the exception of the outside 
walls and rebuilt to house a mod- 
ern maternity division. The de- 
livery rooms explosion- 
proofed. Both the operating rooms 
on the first floor and the delivery 
rooms are mechanically ventilated 
and so designed that air condition- 
ing can be added with a minimum 
cost. The maternity department 
includes labor and delivery rooms, 
nurseries, formula room and an 
isolation nursery. Rooming-in can 
be offered to mothers who desire 
this arrangement. All bassinets 
used in the nurseries are of a self- 
contained type with a rolling top 
and bed hooks. This bassinet is 
readily adaptable to the rooming- 
in idea. The formula room is de- 
signed for terminal sterilization 
and is practically an exact copy of 
the unit recommended by the 
American Hospital Association in 
its formula room manual. 

The unpredictable maternity 
census, experienced by so many 
hospitals, was given a great deal of 
consideration in the master plan. 
Flexibility was accomplished by 
the installation of two sets of cor- 
ridor doors which permit adding 
four rooms to either the maternity 
or the medical and surgical service 
—depending on the census. The 
patient-nurse audible communi- 
cation system for the four rooms 
can be switched from one nurses’ 
station to the other. 


NORMAL OPERATIONS 


Considerable planning was re- 
quired to keep the hospital operat- 
ing normally with ali facilities 
functioning while construction 
work was in progress. This was ac- 
complished in the following man- 
ner. When the operating room 
suite was under renovation, the 
work of this department was car- 
ried on in the area now designated 
as residents’ rooms. A battery of 
portable lights provided the iliu- 
mination. When the maternity de- 
partment was being rebuilt, it 
was moved, in its entirety, to the 
nursing unit on the first floor of 
Unit B. The kitchen renovation 
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was achieved by completing one- 
half of the kitchen at a time. 

All nursing divisions in the 
original building are now in every 
respect equal to those in the new 
wing. All open stairwells were en- 
closed and fire-proofed. The new 
wing, Unit A, and the one-story 
addition, Units E and S, were 
decorated under the building con- 
tract. All renovated areas of the 
original hospital, Units B, C, and 
D, were decorated by the hospital 
maintenance department. Plastic 


wainscoting was installed in all 
corridors. The new wing was dec- 
orated in pastel shades of green, 
gray and pink. Wallpaper was 
used generously throughout the 
original building. The lobby was 
covered with a canvas-backed 
wood veneer which has the ap- 
pearance of paneling. The identi- 
fication signs used throughout the 
hospital are our own design and 
were manufactured locally. These 
are of the swinging type and easily 
interchangeable. 


The statistics of phase Il are: 
50 bed increase, new capacity 140 
beds: 6 bassinet increase, new ca- 
pacity 21 bassinets; diagnostic and 
service facilities for 200 beds; cost 
of new wing and alterations 
$1,040,600—of this total approx- 
imately $890,600 went into the 
new construction and $150,000 
into alterations; Group II and III 
equipment $60,000; federal ap- 
propriation approximately $386,- 
000; time to complete, two and a 
half years. 


cilities are a relatively new 
group of medical care institutions 
in our society. Few statistics on 
their operations are _ available. 
Nursing homes have never been 
counted in a national census, and 
such a task would not be easy to 
accomplish at this time for sev- 
eral reasons. 

There is the fact that the nurs- 
ing home, although stable in con- 
cept, has not been marked for its 
stability in existence. This insta- 
bility is due to many factors, 
among which can be listed: (1) 
lack of sufficient capital; (2) in- 
ability to meet existing standards 
of housing, nursing care, medical 
care and nutrition; (3) poor loca- 
tion of the home; (4) ineptness of 
the operator, and (5) a primarily 
mercenary interest on the part of 
the operator rather than an inter- 
est in providing care for the sick 
or providing a community service 
on a long-range basis. 

Activities of the latter, small 
group reflect upon the entire field, 
but action is being taken to elimi- 
nate these undesirable operators 
by stricter law enforcement with 
the support of the organized nurs- 
ing home operators and other vol- 
untary groups. Organized associa- 
tions of nursing home operators in 
many states are taking the initia- 
tive in promoting higher stand- 


HOMES and similar fa- 


Mrs. Mack was formerly public health 
research analyst, Division of Medical and 
Hospital Resources, Bureau of Medical 
Services, and is now health program an- 
alyst with the National Consulting Serv- 
ice, National Office of Vital Statistics. 
Public Health Service, Department of 
and Welfare, Washing- 
on, D. C. 
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Percentage of Total Nursing Homes and Total Beds in Nursing Homes by 
Size Group, Based on an Analysis of of Twelve States 


WH ERE are nursing home beds? 


BELVERA MACK 


.ards of patient care and are vitally 


concerned in improving their stat- 
us in the medical care field. 
Although greater attention is 
being directed to the phenomenal 
growth of the so-called nursing 


homes throughout the nation, there 
are, as yet, no generally accepted 
definitions for a “nursing home” 
or for similar facilities—such as 
home for the aged, convalescent 
home or rest home—which provide 
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TABLE Il 
Analysis of Nursing Homes in Twelve States 
By State and Size of Home 


HOMES WITH A CAPACITY OF 


Loss 101- Over 
State than 5-10 11-15 16-20 21-25 26-30 31-35 36-50 51-75 76-100 200 200 | Total | 1000" 
é beds beds beds beds beds beds beds beds beds beds beds beds pop. 
037 
COLORADO* 6 69 306 65 100 150 1,03 
04 5/7 - 1,229 
CONNECTICUT 
Homes 6 — 6 1; £=236) 2.56 
on 128 270 476 709 787 398 429 631 389 -— 845 300; 5,362 
33 172 i? - | 1,049 
mane 4 232 245 120 3,862 
NEBRASKA 25 227 470 520 432 267 3,283 
|. 
NEW HAMP 35 586 357 295 241 418 
] ] 
NEW JERSEY 99 257 270 417 108 440; 3,018 
4 R.. 4 ] 4 100 | 0.42 
58 ll 
oncaon lll 234 336 253 2,080 
Homes 8 3 ~ 94 2.52 
— 197 248 262 276 223 98 505 18 - 1995 
UTAH 
- 
wisconsin 50 60 360 180 1,277 
Homes ] 6 > 5 — 232 | 2.06 
Beds 201 551 438 316 258 200 182 208 588 419 168 3,529 
GRAND TOTAL 
Homes 216 478 311 217 +158 84 62 91 51 23] 14 24 1,707] .789 
Beds 665 3,705 4,045 3,913 3,648/2,362 2,034 3,85213,093 2,123)1,959 740 | 32,139 
Percentage 
Distribution 
Homes 12.7 260 182 127 93) 50 36 53) 30 13) 8B .1] 100% 
Beds 21 115 12.6 12.2 11.44 73 63 12.0' 96 66 61 231 100% 
Percentage of 
Total Homes 1,380 237 74 16 1,70 
80.9°7 13.9°; 43°; 9% 100% 
Beds 15,976 8 248 5 216 2,699 32,139 
49.8°; 25.6°; 16.2¢; 8.4°) 100°; 


*Excluding Denver. 


varying degrees of medical care 
as contrasted with the “domicili- 
ary’ or “boarding home’’ facility. 
There are no existing criteria for 
classification of these types of 
establishments. The lack of defini- 
tions would make any attempts at 
a national census very difficult. 


DEFINITIONS 


For the purpose of the analyses 
which follow only two suggested 
definitions are listed, namely, 
‘nursing home” and “boarding 
home.” “Nursing home’ includes 
care, and “boarding home’ in- 
cludes those domiciliary facilities 
that do not operate for the pur- 
pose of providing care to the sick 


90 


or facilities for the injured. 
Nursing home is a medical care 
facility, public or private, whether 
operated for profit or not, that 
makes available lodging, board, 
bed care and nursing service on a 
continuing basis beyond 24 hours 
to two or more persons, non-re- 
lated to the proprietor, who are not 
acutely ill or who are not in need 
of the organized facilities of a hos- 
pital or active hospital treatment, 
but who require varying degrees 
of fairly intensive and skilled nurs- 
ing care, and the related medical- 
social services, under medical su- 
pervision to meet the patient’s total 
health needs, including maximum 
opportunity for rehabilitation. 


Some of these services may be 
available by provision in the nurs- 
ing home or by the.utilization of 
other community resources. 

Boarding home is a domiciliary 
facility, not a medical care facility, 
operated for the primary purpose 
of providing lodging, board and a 
minimum of personal services to 
persons capable of self-care, who 
are not in need of medical treat- 
ment or supervision in the home. 
In case of illness it may or may 
not provide temporary limited 
medical home care such as an in- 
dividual might receive in his own 
home. 


Based on information from state 
plans developed under the Hill- 
Burton Hospital Survey and Con- 
struction Program, there are 55,000 
beds available in chronic disease 
hospitals caring for the long-term 
chronically ill patient, including 
approximately 11,000 beds desig- 
nated as unacceptable. These fig- 
ures do not include all the beds in 
acute general, tuberculosis or men- 
tal hospitals but do include beds 
in the general hospitals that have 
organized facilities for the long- 
term patient. 


The 44,000 acceptable beds con- 
stitute only 15 per cent of the 
300,000 beds required for the 
chronically ill as based on the 
Hill-Burton ceiling of need of two 
beds per thousand population. If 
the needs of the long-term patient 
are to be met, the community’s 
resources in both hospitals and 
nursing homes must be carefully 
considered and their interrelation- 
ships established. 

It is obvious that the nursing 
home has an essential role in a 
community's total medical pro- 
gram. It has been estimated that 
there are over 14,000 nursing 
homes,* and 5,200 homes for the 
aged. No doubt many of the homes 


‘for the aged meet the elements in 


the foregoing definition of a nurs- 
ing home by providing chronic and 
convalescent care for its residents. 
Therefore, many of the 5,200 homes 
for the aged may be _ included 
in the estimated 14,000 nursing 
homes. It is also estimated that 


*Nursing Homes—Are They Homes? I 
There Nursing? Theda Waterman, R.N., 
executive director, Milwaukee Central 
Agency for the Chronically fll. This was 
a paper presented at the third annual 
convention of the American Association of 
Nursing Homes, Chicago, 1952. 
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there are over 200,000 beds in 
these nursing homes and similar 
facilities. 

Where are these nursing home 
beds? Are they concentrated pri- 
marily in large public institutions, 
in homes operated by religious or 
fraternal organizations, or in pro- 
prietary homes? 

The analyses that follow are 
based on 1950-51 information from 
12 states and reflect the existing 
pattern. 

Geographical distribution in- 
cludes representation from each of 
the nine regions with the excep- 
tion of the West South Central 
States. It should be noted that no 
particularly large or heavily pop- 
ulated states, such as California 
or New York, are included. The 
states on which the data were 
available afford a reasonably aver- 
age sample. 

No attempt has been made to 
exclude homes for the aged unless 
it was specifically indicated that 
only domiciliary care was pro- 
vided. Some states clearly identi- 
fied “boarding homes,” and these 
were excluded from consideration 
for this report. Homes that did not 
list bed capacity were also ex- 
cluded. 

The majority of the data speci- 
fied “‘licensed”’ nursing homes, and 
because of this the totals arrived 
at are believed to be conservative, 
erring by understatement as to 
the total nursing homes in opera- 
tion. It is recognized within many 
states that the demand for nursing 
home services is so great that some 
facilities are operating without a 
license. The lack of adequately 
trained personnel and _ sufficient 
operating funds for expansion of 
licensure programs make an early 
correction of this practice unlikely. 

A high percentage of the larger 
size homes are county, fraternal 
and church-sponsored homes. In 
those instances in which the in- 
formation was specific as to the 
number of beds in the infirmary 
unit, only those beds were con- 
sidered; otherwise, the total num- 
ber of beds that were reported 
was included. 


SMALL HOMES IMPORTANT 


The importance of the smaller 
nursing homes in serving a com- 
munity need is shown on Tables I 
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and II. Close to 81 percent (1,380) 
of the total homes (1,707) have 
less than 26 beds, and provide 
49.8 per cent (15,976) of the total 
beds (32,139) reported in these 12 
states. Of all the homes, 58.9 per 
cent (1,006) have less than 16 beds 
and provide 26.2 per cent (8,415) 
of the total beds. The smaller 
nursing homes which provide this 
proportion of available beds war- 
rant attention to promote their 
community responsibility for ren- 
dering adequate patient care and 
to determine their essential role in 
a community medical care pro- 
gram. 

As stated in a recent survey and 
analysis of nursing homes by the 
California State Department of 
Public Health, these nursing homes 
are meeting a definite need and 
are providing a type of care which 
is not available or possible in the 
home or the general hospital. 
Many believe that the chronically 
ill patient in the small nursing 
home can enjoy more of a home 
environment than is possible in 
the larger, institutional type of 
facility. 


BUDGETARY PROBLEMS 


Only one state provided infor- 
mation on price range by size of 
facility. Although the information 
is too limited to be of value in indi- 
cating an average price range, it 
does point out the financial and 
related problems encountered by 
the average wage earner, when a 
member of the family can no 
longer be cared for at home. The 
resultant economic and social 
problems and their effect upon 
the community are obvious. The 
problem is further complicated by 
public demand for higher stand- 
ards. In many instances the efforts 
of the nursing home operator to 
achieve higher standards of care 
are hampered by insufficient fi- 
nancial returns. Public assistance 
payments do not keep pace with 
the rising costs of essential and 
improved services required to sup- 
ply better care. 

The small nursing home must 
meet the same minimum. stand- 
ards for state licensure as the 
large one. This frequently involves 
a large expenditure of money to 
comply with physical require- 


ments. As a result, the small nurs- 
ing home must operate with all 
beds occupied. 

Both standards and costs must 
be kept in mind when one dis- 
cusses the problem of adequate 
patient care in nursing. homes. 
Standards should not be lowered 
to meet low-cost budgets, but 
greater attention should be given 
to scientific management and ad- 
ministration to reveal areas in 
which greater efficiency can be 
achieved and waste eliminated. 

The standards must, of neces- 
sity, be flexible and subject to fre- 
quent revision so that they may be 
applicable and based on the type 
of services the facility is licensed 
to render and is capable of ren- 
dering. The fact that cost and 
quality are interrelated takes on 
a greater significance when one 
considers again the distribution of 
available beds shown in Tables I 
and II. With such a large percent- 
age of the available beds found in 
the smaller nursing homes, it is 
most important that reasonable 
and practical standards be devel- 
oped. It is also suggested that 
standards be supplemented by a 
written guide to the methods and 
techniques by which the nursing 
home operator can achieve the 
standards for better patient care. 

The increasing demand for this 
type of health-care facility makes 
it imperative that nursing homes 
utilize all the available health, 
social and economic resources 
of the community. Coordina- 
tion with other agencies stim- 
ulates and assists the oper- 
ators of these homes in providing 
adequate patient care and ac- 
quaints them with new trends and 
concepts in the medical care and 
related fields. They should receive 
data on preventive care, the re- 
storative possibilities of the pa- 
tient, and the resources or methods 
by which services can be supplied, 
procured or expanded. 

The potentialities of the nursing 
home and its essential role in a 
medical care program are impor-_ 
tant to recognize. The need for 
guidance and assistance by the 
highly skilled and trained pro- 
fessions in the health and social 
fields cannot be overemphasized if 
better patient care in nursing 
homes is to become a reality. s 
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IR EARL PAGE is one of the 
world’s great leaders in medi- 
cine. A physician himself, he has 
been in active practice for nearly 
50 years. For the last 34 years he 
has also been a member of Parlia- 
ment holding various ministry po- 
sitions, at one time being Prime 
Minister. His spirit of devotion to 
the highest ideals of medicine and 
public service is now the founda- 
tion of the Australian program and 
the public confidence it has won. 
His view that nationalized 
schemes result in a chaotic situ- 
ation in which those needing care 
most are the least likely to receive 
it was amply proven earlier in 
Australia. He sees the main object 
of the Australian program to be 
to “cushion the impact” of medical 
expenses with substantial insur- 
ance, but to keep the rates low 
enough so that everyone can par- 
ticipate. The history of Australian 
voluntary insurance and his ob- 
servations in the United States and 
Canada convinced him that Aus- 
tralia should build its national 
program around voluntary non- 
profit plans. 


SIR PAGE'S PLAN 


The measure of his leadership 
can be seen in the way in which 
he provided through voluntary 
insurance plans additional bene- 
fits to those established by the 
previous Commonwealth govern- 


Mr. van Steenwyk is executive director 
of Associated Hospital Service of Philadel- 
phia. Mr. McNary who accompanied Mr. 
van Steenwyk to Australia, is executive 
vice president of Michigan Hospital Serv- 
ice and chairman of the Association's 
Council on Government Relations. 
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-ustralia s plans 


for a new voluntary 
health insurance 
program 


E. A. VAN STEENWYK 


E. A. van Steenwyk and William S. McNary were in- 
vited by the Commonwealth of Australia as consultants 
in the development of a voluntary health insurance sys- 
tem for that nation. They were in Australia during April 
and part of May of this year, and during the course of 
their stay addressed 91 different groups on the matter re- 
ported on in this article. Part I of their story was pub- 
lished in HospITrats for September. 


ment, yet at the same time made 
secure for the nation the continu- 
ous advantage of voluntary hos- 
pitals and private medicine. In 
effect his program not only inter- 
rupted or halted the trend toward 
socialism in this field; it turned the 
trend about face. In doing this his 
tactics resembled those of our own 
Benjamin Franklin, one of the first 
Americans to acknowledge the 
need for legislative aid to hospi- 
tals in our country. Franklin, 
though a believer in keeping med- 
icine free from political control, 
also saw the need for orderly sup- 
port from government in provid- 
ing hospital care. 

It may be remembered however, 
that rural members of the Pennsy]- 
vania Assembly at first objected 
to Franklin’s proposal for a city 
hospital in Philadelphia to be 
supported by legislative grant. 
They said that it would be of little 
value to their constituents. Frank- 
1In persuaded the reluctant legis- 
lators to match what they believed 
would be an impossibly large pub- 
lic subscription. “This then carried 
the bill through,” he wrote, ‘for 
members who had opposed the 
grant, and now conceive that they 
might have the credit of being 


charitable without expense, agreed 
to its passage .. .’ 

Franklin then went to the peo- 
ple and readily obtained the 
necessary sum by showing that 
each gift would be doubled by the 
Assembly’s pledge. By so shrewd- 
ly eliciting subscriptions enough 
money was collected to build 
Pennsylvania Hospital, the first 
voluntary hospital in our country. 

Sir Earle recognized that to 
deny the right of free service 
would not be popular with legis- 
lators or voters once such a right 
had been established, even though 
it was plain that the tax resources 
to pay for care were inadequate 
and even though hospitals faced 
the prospect of closing and hence 
made the promise of care value- 
less. So, in effect, he said, “In 
addition to giving the hospitals 8 
shillings per day toward the cost 
of providing hospital care to 
everyone which gradually dimin- 
ishes the ability of the hospitals to 
serve, the Commonwealth will give 
an extra benefit of 4 shillings to 
those who help themselves by en- 
rolling in an approved nonprofit 
insurance plan, thus making 12 
shillings in all from this source.” 

Since the states alteady per- 
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mitted hospitals to make modest 
charges of those able to vay, this 
was of advantage to all who made 
payment for care. The voluntary 
plans were also given incentive to 
grow. In addition the hospitals 
saw that extension of voluntary 
plans in this way provided an 
orderly basis of support. The ad- 
ministrative work of managing 
the program was put in the hands 
of the voluntary plans, not in gov- 
ernment hands. Best of all, by 
providing that every shilling paid 
by the government had to be 
matched by a payment more or 
less equal to it by the voluntary 
plans, he made each plan protect 
the Commonwealth’s interest not 
out of regard for it or because 
required by law, but to protect 
itself. 

Under the Australian program 
the hospital charge in a typical 
state for a ward bed is 8 pounds 8 
Shillings (roughly $20.50) per 
week. The Commonwealth’s bene- 
fit to everyone, insured or not, is 
8 shillings a day or 2 pounds 16 
shillings (roughly $6) a week. 
The Commonwealth's additional 
benefit to those who have pur- 
chased insurance, 4 shillings a day, 
equals one pound 8 shillings 
(roughly $2.75) a week. When the 
minimum insurance benefit, 12 
shillings a day or 4 pounds 4 shill- 
ings a week is added to the amount 
provided by the Commonwealth, 
a total of 8 pounds 8 shillings (or 
$20.50) a week is available so that 
the insured patient using ward 
accommodation has nothing more 
to pay. 

A simliar method is used in pro- 
viding medical care. An operation, 
for instance, at 26 pounds 5 shill- 
ings would be met in part by 
the Commonwealth’s payment of 
11 pounds 5 shillings. The insur- 
ance plan’s minimum benefit 
would therefore have to be 11 
pounds 5 shillings. In this. in- 
stance, unless the subscriber had 
purchased benefits in excess of the 
minimum, 3 pounds 15 shillings 
would be paid by the patient him- 
self. The doctor is not obliged to 
provide his service for the fee es- 
tablished. This is made clear to 
everyone. The doctor is expected, 
however, to discuss fees before 
proceding with treatment so that 
the patient knows in advance the 
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difference he may be required to 
pay. The British Medical Associa- 
tion of Australia participated with 
Commonwealth officials in estab- 
lishing appropriate Commonwealth 
benefits for each medical pro- 
cedure. One of the rules of the 
approved medical nonprofit plans 
is that the combined Common- 
wealth and insurance plan bene- 
fits should not exceed 90 per cent 
of the doctor’s fee. This is intended 
to reduce abuses. 


THE INDEMNITY PRINCIPLE 


A concept so daring and bold 
was, of course, complicated by the 
size of the country and the great 
variety of conditions of its people. 
The insurance is based on the in- 
demnity principle as opposed to 
our American concept of the serv- 
ice contract for both medical and 
hospital benefits. The insurance 
rates charged by the voluntary 
insurance companies are low com- 
pared with the _— subscription 
charges of Blue Cross and Blue 
Shield in America and Canada. 
The family rate for 4 pounds 4 
shillings per week benefit as above 
is 1 shilling a week or 2 pounds 8 
shillings per year (about $5.50 per 
year). 

The rates are low because in 
addition to receiving Common- 
wealth benefits as described, hos- 
pitals are also supported by grants 
from the states through the hos- 
pital commissions. Hospital charges 
are low enough so that full cost 
of hospital care need not be met 
by insurance. Since hospitals do 
not expect payment in full from 
non-insured patients nor insur- 
ance plans, an indemnity program 
is not only practical but almost re- 
quired. I emphasize again that all 
hospital charges for all hospitals 
in each state are determined by 
the state hospital commissions or 
authorities. 

This is not true for the medical 
care plan which became effective 
in July of this year. The state does 
not make grants to doctors in the 
way that it does to hospitals. Doc- 
tors now charge full rates to all 
who can pay and expect to be paid. 
The Commonwealth schedule of 
matching payments was estab- 
lished and agreed to by the British 
Medical Association of Australia. 
In contrast to the socialist govern- 


ment plan, the Page plan covers 
specialists’ services as well as 
general practitioners’ services. The 
doctors have so far insisted that 
the insured pay them, then be re- 
imbursed by the insurance com- 
pany. 

Only nonprofit hospital and 
medical insurance plans are eli- 
gible as partners in the enterprise. 
Already about 150 organizations 
have been approved under the 
hospital program and 71 medical 
plans have been approved though 
some of the latter are included in 
the hospital plans. The variety 
of insurance plans is another rea- 
son for the indemnity method of 
insurance. Since many of the in- 
surance plans have different ben- 
efits, and most have different 
attitudes with respect to the 
handling of their business, it 
would have been almost impossible 
to obtain “service” contracts for 
all with the hospitals before going 
ahead with the program. 

Some plans, for instance, deny 
benefits for any condition existing 
prior to the effective date of the 
insurance contract of the insured. 
Many discontinued benefits to sub- 
scribers once the illness for which 
treatment is sought became 
“chronic.”’ Age requirements have 
been generally more restrictive 
than in America because emphasis 
has been upon non-group rather 
than group enrollment. Common- 
wealth participation and better 
selection will result in changes in 
these present policies. 


AVOIDING ABUSES 


The Commonwealth also hopes 
that modest payments made by 
the insured at time of service will 
assist in avoiding abuse of the 
system. It should be said that 
from its point of view this is the 
chief reason for emphasizing the 
indemnity method of insurance. 
The Australian concern over this 
aspect of health insurance is based 
upon sound observations and con- 
firms our own. Yet, abuse of in- 
surance in Australia has been 
greater in this respect because 
general practitioners’ home and 
office calls were traditionally pro- 
vided as benefits by such groups 
as the Friendly Societies. For this 
and other reasons, most of the 
judgments made on the matter of 
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indemnity insurance versus service 
plans are not based upon the same 
factors in the two countries. 


The large number of the ap- 
proved nonprofit insurance or- 
ganizations represents one of the 
most serious dilifficulties to be 
overcome by the plans. Larger em- 
ployers will now be asked to make 
too many different payroll deduc- 
tions for the same service because 
of the choices made by employees. 

Group subscribers pay the same 
rates in Australia as non-group 
subscribers and get the same ben- 
efits. The group subscribers are 
therefore given no incentive to 
enroll industrially. Yet if rates are 
increased, lapses will be high in 
Australia as they have been in 
America unless payroll deductions 
have been instituted in advance. 
Blue Cross and Blue Shield in 
America have found that rates can 
be increased without serious loss of 
membership if the community 
understands why the increase is 
needed and if the people have the 
money to pay the increase. They 
have also found, however, that to 
keep lapse ratios at a minimum, 
arrangements for payment of sub- 
scription fees must be made as 
automatic as possible, through 
payroll deductions. This will also 
become a requirement in Australia. 


LESSENING COMPETITION 


The first need, therefore, of the 
Australian voluntary’ insurance 
plans is to lessen the competitive 
situation as between the nonprofit 
insuring organizations. The hospi- 
tals are not immediately concerned 
in this since they do not have con- 
tracts with the insuring organiza- 
tions. Yet hospital authorities 
recognize that they will become 
more and more involved as the 
insuring organizations become a 
greater source of support. Ad- 
ditionally, in Australia, as in 
America, hospital trustees and ad- 
ministrators have taken their part 
as members of boards of directors 
of the plans and are therefore 
aware of the plans’ problems. 

To obtain payroll deduction 
from industrial groups, the plans 
will be obliged to provide incen- 
tives to group subscribers in the 
form of benefits additional to 
those provided non-group mem- 
bers, lower rates, or both. The 
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plans also will have to develop 
local agreements similar to our 
national agreements in Blue Cross 
and Blue Shield so that local em- 
ployers may deal with only one 
insurance organization on behalf 
of all his employees even though 
choice of carrier might be exer- 
cised by the employees. The hope 
of mergers or amalgamations 
among the organizations, the 
easiest and most effective solution 
to this problem, now appears to 
be remote. 


ORGANIZING NATIONALLY 


Another difficulty facing Aus- 
tralian nonprofit plans is that up 
to this point they have not effec- 
tively organized on a national 
basis even though all have similar 
problems and need such an or- 
ganization. The Blue Cross Con.- 
mission of the American Hospital 
Association and the Blue Shield 
Commission are being studied in 
Australia now in the hope that 
similar organized effort may be 
undertaken. 


One of the meetings that Mr. 
McNary and I attended while in 
Australia was called by the Blue 
Cross Association, the beginning 
of a national organization. It was 
formed largely as a result of the 
effort of Dr. Herbert Schlink, 
President of the Royal Prince 


Albert Hospital in Sydney, an 


outstanding leader of medicine 
and hospitals in Australia. Dr. 
Schlink also visited America two 
years ago. He and Sir Earle were 
impressed by the vitality and co- 
hesiveness of Blue Cross and Blue 
Shield. He has taken the lead in 
trying to get the insurance plans 


, to organize in Australia and has 


done a great service in this re- 
spect. 

Any discussion of the part non- 
profit insurance plans will play in 
the Australian health plan should 
not be ended without observing 
the strength of our own founda- 
tion and paying tribute to those 
in the American Hospital Associ- 
ation and others who nelped to 
build it. While it may be said that 
nothing is as powerful as an idea 
when its time has come, and that 
Blue Cross came on the American 
scene at a most propitious time, it 
is also apparent that the force of 
the idea and its continued growth 


largely to the self- 
regulatory concepts adopted by the 
plans 20 years ago. 

The first Hospital Service Com- 


were due 


mission members, Msgr. Griffin, 
Doctors Buerki, Goldwater, Mac- 
Lean, and Rorem, and_ those 
associated with them, made a con- 
tribution to voluntary nonprofit 
health insurance which has never 
been properly appraised. The early 
directors of Blue Cross Plans and 
the first plan boards of trustees 
built wisely and with courage. The 
Rosenwald Fund grant, which 
made this work under the auspices 
of the American Hospital Associ- 
ation possible, was creative phi- 
lanthropy at its best. 

It can now be seen that with- 
out these many-sided efforts 20 
years ago in the establishment of 
standards to guide the conduct of 
the voluntary health insurance 
movement on this continent, the 
local plans would have been only 
as good as their local manage- 
ments. Without national sponsor- 
ship and attention, many plans 
would have withered and died. 
Many others would have been 
changed to local insurance com- 
panies with varying results. No 
national voluntary program such 
as we now enjoy could have been 
established. 


POSSIBLE ALTERNATIVE 


Without a strong and vital vol- 
untary program on a nation-wide 
basis the advocates of a compul- 
sory federal system would have 
had a much better public recep- 
tion. It may be fairly concluded 
that the early establishment of 
standards has been the single most 
important factor in the growth and 
development of Blue Cross and 
later Blue Shield. The structure of 
the Blue Cross-Blue Shield boards 
of directors, the ideals of the man- 
aging staffs, the service contracts 
with hospitals and doctors backing 
up the contracts with subscribers, 
the insistence that private investors 
could not advance funds to estab- 
lish plans, the nonprofit idea itself 
as the counterpart of our nonprofit 
hospitals, are all taken for granted 
now. Yet the necessity for these 
standards made 20 years ago 
which established the character of 
our nonprofit voluntary insurance 
plans today was by no means self- 
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believe, 
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is believing 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won't be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven't tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
S-31 Berkeley, Calif. You’ll receive 
a Safticlamp to try for yourself. 
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evident then. They might have 
been entirely different and in fact 
nearly were. The decisions made 
then and adherence to them since 
that time have made the difference 
between spotty uncoordinated local 
health and the strong vital move- 
ment which Blue Cross and Blue 
Shield in the United States and 
Canada now represent. 


The lack of this kind of long- 
range work and planning in Aus- 
tralia, partly due to shifts in gov- 
ernment policy, is plainly appar- 
ent. What has not been done must 
now be undertaken. This is not 
meant to suggest that the insur- 
ance plans in Australia are inex- 
perienced or lack sufficient knowl- 
edge and judgment to do an 
effective job for the Common- 
wealth. Some of the plans, as has 
been indicated, have been in busi- 
ness for more than 100 years. 


Their present directors, men like 
Hale in Adelaide, Eade and Miller 
in Sydney, Nelson in Melbourne, 
Hart in Perth, have had as much 
experience as some of the oldest 
hands in the United States and 
Canada. 

Their boards of directors, man- 
agers and staffs are the same kind 
of people who will be found on the 
boards of directors and on the 
staffs of Blue Cross and Blue 
Shield in our countries. They are 
devoted to the twin goals of com- 
munity betterment and of carrying 
forward the highest ideals in med- 
ical and hospital care. Their dif- 
ficulty is to telescope into two or 
three years the development of 
standards, ideas and _ practices 
which we have had 20 years to 
work out. 


HAZARDS OF GROWTH 


The Australian plans are up 
against the impact of rapid growth 
and unprecedented volume with- 
out having had sufficient time to 
train personnel and work out effec- 
tive administrative, selling, and 
financial techniques. They must 
also change their thought and 
planning from local to national 
terms. In America we have found 
this last to be the most difficult 
task of all. 

Australian plans are now work- 
ing with the hospitals and doctors 
locally and state-wide. They are 
setting up reciprocal enrollment 
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programs. Reciprocity of service 
benefits is not needed while the 
plans are on an indemnity basis 
or as long as hospital charges are 
determined by the state hospital 
commissions. They are also in- 
creasing the degree of insurance 
coverage. Our own experience in 
this respect has indicated that to 
provide subscribers with 100 per 
cent coverage against medical and 
hospital bills stimulates abuse. 


But it also has been found that 
unless most of the cost of needed 
care is provided for by insurance, 
the misunderstandings and dissat- 
isfaction which result create a sit- 
uation just as bad as the problems 
brought on by abuse. All this is 
realized in Australia, and intelli- 
gent efforts are being made to 
bring coverage up to a level which 
will assure customer satisfaction. 


The partnership arrangement in 
which the Commonwealth govern- 
ment, hospitals, doctors and insur- 
ing organizations all participate 
has the result of reducing rates 
for all because in this way the 
Commonwealth pays a part of the 
hospital and medical care for all. 


MEANS TEST OMITTED 


No means test is employed in 
any part of the program. “Poor 
man’s medicine” is as much anath- 
ema to the average Australian as 
to the average American. The 
national policy, long a concern of 
Sir Earle Page and now estab- 
lished by the Commonwealth, of 
seeing to it that highest quality 
care is made available to everyone 
is in this way given practical 
meaning and effect. Sir Earle is 
backed by not only the prime min- 
ister and the government, but by 
a staff that is broad gauge and 
knowing. They have had long ex- 
perience in welfare matters and 
keep the wheel moving in an 
orderly and effective way. 

The government's policy assures 
continuous growth and develop- 
ment in the standards of medical 
care by keeping alive a “free mar- 
ket” in which all who are insured 
choose their own doctor and hos- 
pital. The incentives to sound man- 
agement policies for hospitals and 
sound patient relations for doctors 
provided in this way is the result 
of strikingly original planning 
which will have meaning to other 


nations as the program develops. 


FUTURE ADJUSTMENTS 


It is assumed that 85 per cent 
of the Australian population can 
now meet the expense of this non- 
profit health insurance, and that 
as adjustments may be made in 
the future, this percentage of the 
population may be continuously 
enrolled. This leaves 15 per cent 
uninsured. Of this number, it is 
expected that 7 per cent are 
covered under the Pensioners 
Free Medical Care Program. From 
1 per cent to 2 per cent are covered 
by repatriation ({veterans’) bene- 
fits. This leaves only 5 per cent of 
the population still unprotected. 
The Commonwealth is readying a 
program which will make it pos- 
sible to include these as members 
of voluntary insurance plans as 
well. 

In spite of the complexities of 
the task before Australian hos- 
pitals, doctors, and insurance plans, 
and the enormous job of the fed- 
eral and state governments to sup- 
ervise orderly development, we 
believe that the program is prac- 
tical and down-to-earth. The 
United States and especially our 
voluntary nonprofit insurance 
plans have much to learn from 
what is now transpiring in Aus- 
tralia, 

We hope that eventually Aus- 
tralia will join Canada, the United 
States, Puerto Rico and Hawaii in 
creating Blue Cross-Blue Shield as 
an international movement de- 
voted to strengthening all of the 
gains made in medicine and in 
hospital administration and pro- 
viding for their expansion and 
improvement in a free society. 

For all over the world men are 
wrestling with the same problem: 
How to assure everyone of neces- 
sary modern medical care whether 
or not the individual at time of 
need has sufficient money to pay 
for it. In England, after 75 years 
of back-door approaches, the na- 
tion embraced a completely social- 
ized system of medical care. Many 
others have written their observa- 
tions on the English system, but 
for me the outstanding considera- 
tion remains that written by Mor- 
ley Cassidy of the Philadelphia 
Evening Bulletin. He summarized 
the English system of medical care 
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1. A BIG Armstrong 
H-H Baby Incubator. 


2. 4-compartment 
mobile Cabinet. 


3. 4 easy-opening, 
easy-closing, Ha 
Holes. 


4. Self-purging Nebu- 
lizer for water oF 
detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen- 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
renteral fluids or 
tube-feeding-. 


8. Additional direction- 
al-flow oxygen" inlet. 


9. Metal-shielded 
Thermometer. 


10. Adjustable, tilting, 
aluminum plate. 


11. Foam rubber mat- 
tress with Vinyl 
plastic cover: 


12. Automatic Fenwall 
Thermoswitc 
control. 


13. Emergency opening 
Top Lid of V,’’ safety 
glass. 


14. V%"’ clear Lucite ends 
and sides. 


15. Extra set of Viny! 
plastic hand-hole 
sleeves. 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength 
long life. 


All of the above, and 
more, ata new low price 
for a Hand-Hole Baby 
incubator. Write for de- 
tails and prices. 


pe 


Here 


/ 


THE perce H-H BABY INCUBATOR 
uxe Model Mark ill. Backed by over 
19,000 Incubators’ worth of experience 


A NEW 


HAND-HOLE BABY INCUBATOR 
AT A NEW LOW PRICE 


Montreal 
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as being like its food system, es- 
sentially one of “rationing a com- 
modity in short supply.’’ 

A second consideration, the re- 
sult of my own observation, is 
the growth and revitalization of 
the voluntary prepayment plans in 
England. One of the larger London 
hospitals now has 50 beds per floor 
for private patients, many of whom 
pay their way through voluntary 
insurance. I do not mean to sug- 
gest that England, like Australia, 
will abandon its system of social- 
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ized medicine or that it is aljom- 
plete failure. But it is far from 
being a complete success and it 
may be confidently expected that 
the voluntary plans in England 
will grow and that they will affili- 
ate with American and Canadian 
Blue Cross and Blue Shield within 
the next 10 years. 

It goes without saying that vol- 
untary nonprofit programs’ by 
themselves cannot solve all of the 
ills created by the ever-increasing 
cost of medical care. National pol- 


When a humor moy be of stoke 
te con Ge we Compromise with 


C. R. BARD, Inc., Summit, N. J.’ 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP. 


THERE IS NO SUBSTITUTE FOR QUALITY 


icies must be created into which 
the voluntary nonprofit prepay- 
ment device will naturally and 
properly take its part. The Aus- 
tralian program suggests what 
many in America have already 
concluded: That voluntary non- 
profit plans may be effectively 
and economically used to channel 
public money to the support of 
care for those least able to pay. 

In an effort to bring local, state 
and federal resources to bear upon 
the problem, Senator Lister Hill 
of Alabama and others sometime 
ago fashioned a proposal which has 
considerable merit. Senator Hill 
suggested: (1) That local hospital 
and medical care authorities be 
created somewhat in the same 
manner as port authorities, and 
that each such authority cover 
the territory assigned to it under 
the state surveys conducted under 
the hospital construction act. His 
suggestion, in effect, proposed that 
if area planning is successful with 
respect to planning and building 
health service facilities, there is 
no reason for assuming that it 
would not be equally effective in 
the matter of health service 
financing; (2) that grants-in-aid 
for the medically indigent be made 
by the federal government to the 
states for transfer to such author- 
ities. The authorities would then 
be responsible for the adminis- 
tration of local, state and federal 
funds for the care of the indigent 
in their own areas. 

To avoid the possibility that 
“poor man’s medicine’ would re- 
sult from such a program, Senator 
Hill suggested (3) that in periods 
of unemployment the unemployed 
would have continued coverage; 
(4) that the indigent select the 
coverage desired from among non- 
profit insurors meeting federal 
standards and authorized to do 
business in each such authority. 

The indignity of a means test 
imposed at time of requiring serv- 
ice would be avoided since the 
hospital or doctor would be un- 
aware of any distinction between 
those who paid their way and those 
paid by the authority. If Blue 
Cross, for instance, were selected 
by such a person, a Blue Cross 
card no different from its regular 
card issued to all subscribers 
would be issued to each indigent 
family, the family having met 
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To “still” human motion...in black-and-white, 


porolysis d the « 


or full-color photographs 


Serving medical progress through Photography and Radiography 


OW TO CAPTURE the significant details of gait, for example; 
how to photograph the tired, nervous or non-co-operative 
patient; how to get needle-sharp still photographs even when 
subject motion is a problem; how to get these photographs, black- 
and white or color, quickly, easily—without tiring the patient... 
Answer is provided by the Kodatron Studio Speedlamp. It 
gives ultra-fast lighting; is easy to handle; is cool, comfortable for 
the patient; economical to operate—peak consumption 500 watts 
on power unit during charging cycle only—about 10 seconds 
before each exposure. Delivers flash of great intensity and short 


duration assuring photographs —black-and-white or color—of 


depth and brilliance with no “motion” fuzziness. Price, $365, 
subject to change without notice. 


For further information see your photographic dealer or write: 


KASTMAN KODAK COMPANY 


Medical Division, Rochester 4, New York 
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standards established by the local 
authority and approved by the 
federal government as a condition 
of its participation. Blue Cross or 
Blue Shield would then pay the 
hospital or doctor for service 
rendered to the indigent in accord- 
ance with its regular contract, 
billing the authority for the amount 
so paid plus agreed-upon adminis- 
trative expenses. 


all subscribers are insured. The 
proposal made by Senator Hill 
would insure the medically self- 
supporting and even those not en- 
tirely self-supporting. Those sup- 
ported by tax money would none- 
theless receive the same service 
although the insuring organization 
would merely act as the pur- 
chaser of service for them. 

The need for local management 


of health resources is admitted by 
all. This would result under Sen- 
ator Hill’s suggestion. The essen- 


This is a different approach than 
the Australian method but the 
problem is the same. In Australia 


Kitchen Serving 
Area 
BETHESDA 
HOSPITAL 
Cincinnati 6 


Superintendent * LAWRENCE BRETT 
Architect - JOHN HARGRAVE 


helping Bethesda 
improve service .... cut costs 


%* Bethesda Hospital patients have better food service . . . hotter, 
more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 


*% Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25%! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


* If you have food service equipment needs . . . new, expansion or 
modernization such as Bethesda’s . . . it will pay you to call Van. 


She john Van Range © 
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tial requirement of an effective 
health program, that personal re- 
sponsibility for the care of the sick 
be strengthened and _ extended, 
is also emphasized. 


Whatever may be done legis- 
latively, it is plain that hospitals 
and doctors must play an increas- 
ingly important role in making 
any system work to the advantage 
of all and, most importantly, to 
the customers who pay the rates. 
Australian hospitals and doctors 
realize this and take keen interest 
in the program and protect it in 
every possible way. There is no 
way that heaith insurance may be 
considered apart from the public 
interest. And, it is in their empha- 
sis upon the public’s interest that 
Australian hospitals and doctors 
appear to be making their special 
contribution toward the solution 
of what is a world problem. They 
have perceived that is it not 
enough to recognize the problem, 
talk about it and debate merits of 
proposed solutions. They have 
seen how protestations that “every- 
thing is all right” solve nothing. 
Every hospital board member, 
every administrator, every doctor 
and nurse is actively orienting 
himself to the changed situation 
brought about by the adoption of 
a national policy in the formula- 
tion of which all have fully parti- 
cipated. 

As the voluntary plans in Aus- 
tralia develop, it may be expected 
that they will join with those in 
the United States and Canada in 
the exchange of information and 
personnel. The Blue Cross Com- 
mission of the American Hospital 
Association has already extended 
a hand in this direction, and with- 
in a year a few of the Australian 
health insurance administrators 
will be visiting America to take 
back what they have observed 
here. Progress in the United States 
and Canada has been so swift that 
sometimes we lose sight of an im- 
portant part of our goal—to see to 
it that everyone in the lowest in- 
come group is protected. The ad- 
ditional impetus of the Australian 
venture into new and hitherto un- 
explored methods, so characteris- 
tic of this great and vital nation, 
will probably hasten the solution 
of some of our problems in this 
respect. ba 
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“The Key fo: 
STERILE INSTRUMENTS for the HOSPITAL 


his is @ reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small boiling type to the . 
: large pressure rectangular sterilizer. Units available for every application in Hospitals of : | 
: any size © Write today for your copy of this informative and beautifully illustrated brochure. 7 
i AMERICAN STERILIZER COMPANY i 
Dept. }.8-10 ERIE * PENNSYLVANIA 4 
1DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 7 
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Careful selection of meats is a cooperative activity of the dietitians and 
the hospital butcher at the weekly visit to the wholesale market. 


How we control meat costs 


and save 21 percent 4 


' 

4 4 

4 ‘ 


Top: Meats are carefully weighed and in- 
spected when they are received. Bottom: 
Proper use of the meat saw insures greater 
accuracy and saves time. 
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LOUISE HATCH 


T ALL BEGAN three years ago at 
| a budget conference, when we 
asked ourselves the question we 
had carefully phrased for the ad- 
ministrative committee — “What 
shall we do in view of rising food 
costs, watch our per capita figure 
rise or change our standards?” 
There were so many things on the 
agenda that day that we rephrased 
the question and inquired of our- 
selves—"What can we do?” Im- 
mediately we were on the road to 
a more rigid economy. 

We decided to employ every 
available tool to streamline our 
operation, which prepares and 
serves 1,000 patients per day. We 
began with the menu (we pride 
ourselves on the table we set) and 
found that a six-week menu plan 
of entrees saved valuable hours, 
eliminated repetition and distrib- 
uted costs more evenly. 


Miss Hatch is director of the dietary 
department at Massachusetts General 
Hospital, Boston. 


We analyzed these figures by 
applying our sstatistical sheets 
more practically and learned just 
how we were spending our food 
dollar. We found that meat was by 
far the largest single item, so it 
was apparent at once that we 
could effect our largest single 
economy in the butcher shop. 

The purchasing department 
agreed that it might be sound 
economy to reduce the number of 
participants in this buying area 
and to have meat purchasing done 
by the dietary department, thus 
eliminating divided responsibility 
for purchasing, receiving and util- 
izing. 

We followed a new plan for a 
six-month trial period. The ad- 
ministration approved the expen- 
diture of 565 dollars for a meat 
saw for the hospital’s butcher 
shop. New work sheets were de- 
signed; quotation sheets were re- 
vised; and an “MGH” Massa- 
chusetts General Hospital] stamp 
was made. Then, utilizing the 
knowledge of the hospital’s head 
butcher, we wrote our specifi- 
cations. Now, each week we ob- 
tain prices, visit the wholesale 
market with our butcher, make 
our selection, and put the “MGH”’ 
stamp on it. The meat is checked 
into the hospital's butcher shop 
with careful attention to details of 
weight and specifications. The re- 
sults both fascinated and astound- 
ed us. Our meat and fish costs 
dropped noticeably. Weekly con- 
ferences with dietitians, butchers 


The butcher and dietitian analyze the rec- 
ords on cooking yields. 
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BLICKMAN CONSTRUCTION 
> $ectional view shows how round 
"sand rectangular wells form 
continuous, crevice-free 
}, surfaces where they meet top 
deck. There are no recesses 


where dirt can lodge 


This new development in food conveyor design means faster 
cleaning and better sanitation. The round and rectangular wells 
are actually part of the top deck. There are no joints, openings, 
or crevices in which dirt or food particles can lodge. The highly- 
polished stainless steel surfaces, where wells meet top deck, are 
smooth and continuous, easy to keep clean and sterile. Blickman- 
Built electrically-heated food conveyors are the only standard 
models offering a crevice-free top and one-piece body. This 
seamless construction protects insulation and electric heating 
elements—permits cleaning by live steam and hot water. When 
you purchase your next food conveyor, check these and other 
outstanding features for sanitation, durability, and efficient per- 
formance. There are no finer conveyors made. 


SEND FOR THIS ILLUSTRATED BOOK 


Describing complete line of Blickman-Built Food Conveyors, 
including the new “selective menu” conveyor. Indoor and 
outdoor models available, with serving capacities from 15 
to 90 patients. 


Blickman-Built 


OOD SERVICE EQUIPMENT 


Food Conveyor with 
SEAMLESS TOP 


ORDINARY CONSTRUCTION) 
Wells are seporote units,” 
forming crevices where 
edges ore joined to the” 
top deck. Cleaning is. 


Selective Menu 
Food Conveyor 


An important con- 
tribution to successful 
diet-therapy. One con- 
veyor affords wide vari- 
ety of inset arrangements 
for selective menus. Built 
with sanitary seamless 
top and one-piece crev- 
ice-free body. Ask us 
about Model ALS-4922. 


$. BLICKMAN, INC, 3810 Gregory Ave., WEEHAWKEN, J. 
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Standardized 
portion control 
becomes a reality 
by the use of 
gram scales at 
serving time. 


and chefs have expanded our 
project to include problems of 
preparation, service and personnel. 
One-third of our problem was 
solved. 

The second phase had to be 
worked out in the kitchen. Chefs 
and cooks, already realizing the 
value of economies through tem- 
perature control and standardized 
recipes, turned their attention to 
portion control. Gram scales, bor- 
rowed from the diet kitchen, con- 
verted the chef's table into a re- 
search unit, and this year’s food 
costs are even more satisfying. 

For instance, the accompanying 
table shows that although our 
census has been rising, our meat 
and fish costs have gone down al- 
most 21 per cent since our econ- 
omy program began. The total 
spent for meat and fish dropped 
from $160,860.77 for a nine-month 
period in 1950-51 to $148,644.92 
for a comparable period in 1951- 
92, and then it dropped still fur- 
ther to $127,244.34 for the same 
months in 1952-53. In the first 
year of our economy program, 
then, we saved $12,215.85, and 
the next year we saved a total of 
$33,616.43 from the original cost of 
$160,860.77, for a total saving of 
almost $46,000. While serving 5 
per cent more meals in the 1952-53 
period than in the comparable 
1950-51 period, our food cost per 
meal decreased more than 5 per 
cent, and our meat and fish cost 
per meal went down almost 25 
per cent. 


Dietitian interns learn butchering yields as 
carcass meot is cut. 


parable period a year later this 
was down to 49 cents, and in the 
period October 1952-June 1953, it 
had decreased to 40.5 cents. 

We have not changed our stand- 
ards of food service in any area. 
We have maintained good dietary 
service with these economies. No 


COL. 1 
OCTOBER 1950 

—IJUNE 1951 
$ 53,425.38 
251.85 
1,851.72 
15,838.14 
36,620.91 
3,421.73 
9,401.71 
17,730.11 
10,392.15 
4,794.66 
2,944.79 
3,110.40 

1,077.22 


Beef (fresh) 
Tongue 

Mutton and lamb | 
Poultry and game 
Prepared meats 
Pork fresh) 

Pork (smoked) 
Fish (fresh) 

Fish (canned) 
Fish (shell) . 


*Miscellaneous 


Total meat and 


fish costs $160,860.77 


Savings in meat and 
fish costs (from 


$ 49,876.26 


$148.644.92 


one phase of the three-part pro- 
gram can claim credit for this suc- 
cess; it has been a cooperative 
undertaking, measured by the in- 
terdepartmental teamwork we en- 
joy. 

Our third problem—on which 
we are still working—was to as- 
semble this data to insure common 
thought—for the benefit of menu 
planners and those concerned with 
purchasing, receiving, preparing 
and serving food. 

Almost as though it knew our 
particular need, the American 
Hospital Association published its 
Master Menu Food Purchasing 
Guide, which outlines pertinent in- 
formation regarding the purchase 
and use not only of meat and fish 
but of fruits, vegetables and many 
other foods. If we had had such a 
publication when we began our 
economy program, it would have 
been much simpler for us. Cer- 
tainly any hospital interested 
in reducing its food costs can 
use the food purchasing guide 
to advantage. The information that 
this publication contains can serve 
as a guide to cost control even as 
a diet manual directs procedures 
in diet therapy. And from our own 
experience, we know that dieti- 
tians need this information. 


% OF CHANGE 
COL. 1 10 
COL. 3 
—28.0°/, 
—16.2% 
—29.6%, 
—21.2%, 
—18.1°%, 


COL. 2 COL. 3 
OCTOBER 1951 OCTOBER 1952 
—JUNE 1952 —JUNE 1953 
$ 38,444.33 

201.81 
1,304.22 

12,485.42 

29,986.01 

4,105.64 

7,655.32 

14,373.82 

7,621.07 

4,134.17 

2,413.87 

2,832.47 

1,686.19 


229.22 
1,051.69 
13,910.77 
36.056.15 
3,631.67 
7,845.46 
14,715.30 
10,004.05 
4,464.54 
2,815.82 
3,056.60 
987.39 


$127.244.34 


(Total Col. | 
to Col. 3— 


In the nine-month period Oc- 
tober 1950-June 1951, we were 
spending 51 cents of each food dol- 
lar for meat and fish. In the com- 


| $ 0.00 $ 12,215.85 

Total food cost $315,821.39 $315,994.59 

Meals served (1,524,906) (1,546,017) 

Food cost per meal .207 .204 
Meat and fish 

096 079 


cost per meal . 105 
Percentage of meat and 
51.0%, 47.0%, 40.5°/, 


fish to food dollar 


*Miscellaneous includes conned ond dried beef. orfails, salt pork, sweefbreads, and so/t and smoked 


$ 33,616.43 
$314,072.06 
(1,603, 183) 
196 


Col. 1) $45,832.28) 


The Dietetics Administration de 
partment is edited by Mrs. Isola Den- 
man Robinson, dietetics specialist. 
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20.0%, 
—18.9°, 
—18.9°%/, 
—26.7°, 
—13.8%/, 
—18.0°/, 
— 8.9%, 
+-§6.5°%/, 

20.9%, 
: — 0.6%, 
— 5.3%, 
—24.8°/, 


The Milk Every Doctor Knows” 


MILK WITH 
A BLUE RIBBON 
PEDIGREE 


Over 43 years of scientific Established new 


cattle breeding on the world’s record 
Carnation Farms near Seattle for milk 
have resulted in a long line 

of famous Holstein champions production— 
like the one shown here. 41,943.4 pounds 
Cattle from these prize-winning a year. 


bloodlines are shipped to 
dairy farms throughout 
America to improve the quality 
of the milk supplied to 
Carnation processing plants. 


OCTOBER 1953, VOL. 27 105 


g 
\ 
A 
Carnation 
= Ormsby = 
Madcap Fayne = 
Chae 
> >> 
(arnation 
(ay ray; 
tA, 
EVAPORATED 
MILK 
Amin re) mcneasen 


Notes and Comment 


Cafeteria subsidies 


Operating an employee cafeteria 
in industry is big business today. 
Many of the managers of big 
business realize the demands 
placed upon them to provide the 
workers with pleasant and re- 
laxed working conditions. One of 
these provisions, many of them 
feel, is the low cost company cafe- 
teria with the company assuming 
part of the expense. 

Although the expense is great, 
many big businesses, like the 22 
industrial firms in the Cleveland 
area, reported in a recent survey 
that management regularly sub- 
sidizes cafeterias to various de- 
grees. The degree of subsidy 
ranged from $21.21 per employee 
per year where the company rent- 
ed space to $7.97 per employee per 


year where the company figures 
just the expense for the operation 
of the cafeteria. When the cafeteria 
is operated by a concessionaire, 
the company’s subsidy amounted 
to $3.33 per employee per year. 
Another big business, the hos- 
pital industry, periodically re- 
views the pricing policies for its 
cafeterias. The question of the de- 
gree of the hospital’s subsidy in 
the employee’s meals constantly 
arises. Hospitals’ managers might 
very well review big businesses’ 
subsidy quotas for employee cafe- 
terias; for large hospitals are big 
businesses. (Review of the survey 
of costs appears in the July 1953 
issue of The Management Review. ) 


Public relations tips 


Although a good dietary serv- 
ice is undoubtedly the best pub- 
lic relations medium for the hos- 
pital dietitian, the dietitian her- 
self at various times during the 
year may be called upon to sell 
her dietary service or the princi- 


ples of dietetics in general to many 
audiences through various media 
of communication. 

For example, during National 
Hospital Week the dietitian may 
be a member of a radio or tele- 
vision panel on how her hospital 
operates. Helpful tips on partici- 
pation in and arrangement for 
radio and television programs are 
featured in a recentiy published 
American Home Economics As- 
sociation booklet, entitled Opinion 
Building. 

Attendance at professional meet- 
ings often presents the dietitian 
with the problem of speech-mak- 
ing. Directives for organizing and 
presenting speech material are 
found in section four “How to Ap- 
proach Special Publics.” 

Tips on the preparation of news 
releases, exhibits and posters are 
also included in the booklet which 
may be obtained for 50 cents a 
copy from the American Home 
Economics Association, 1600 20th 
St., N. W., Washington 9, D. C. 


Master Menus for November 


HE NOVEMBER MASTER MENU is planned to provide 
fip complete menu planning service for member 
hospitals. The general diet (items in bold face type) 
is planned as a foundation menu. Modifications of the 
general diet are also included, so the menu will meet 
the requirements of the seven most commonly used 
modified diets. These modifications include substitu- 
tion of the same food items but with a different con- 
sistency or prepared by a different method. Often 
substitution of an entirely different item than the 
suggested one on the general diet is necessary due 
to the elements in the food’s composition and /or the 
caloric content of the individual item or the diet as 
a whole. All diets, except the full liquid, have been 
planned to meet the recommended daily dietary food 
allowances. 

The ultimate success of the menus to a large extent 
is dependent upon the patients’ acceptance or non- 
acceptance of the prepared food. How the food is 
prepared and cooked, the speed of service, and the 
temperature of the food as it reaches the patient 
greatly influence the food’s appearance. Appearance, 
moreover, is an important factor in food economy, 
for food wasted is dollar loss. 

Other factors influencing the patient’s acceptance 
of the food are their personal food likes and dislikes. 
The dietitian should determine the likes and dislikes 
and adjust the menus accordingly. When substitu- 
tions are made, however, care must be taken to re- 
place foods of equivalent food value. 


Master Menu kits containing the revised wall cards,. 


sample transfer slips and the Master Menu Diet 
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Manual are available to users of the menus. The kits 
are priced at $2.00 and may be secured by writing 
the Editorial Department of HOSPITALS. Single 
copies of the manual are $1.50. 


Summary of Dinner Meats 

Dinner Meats Dates on menu Total 
Beef November 2-7-9-11-15-21-24-30 8 
Veal November 4-12-16-25 4 
Lamb November 5-17-29 3 
Pork _.November 1-3-10-19-22-28 6 
Poultry November 8-18-26 3 
Fish November 6-13-20-27 4 
Variety 

Meats November 14-23 2 

30 

_ 1. Blended citrus juice 27. Baked noodles in broth 
“2. Blended citrus juice 28. Stewed tomatoes 


3. Corn flakes or ontmeal 259 Cauliflower, green bean 
4. Serambled ege« and sliced carrot salad 


7 Bacon 30. Vinegar-oil dressing 
. Toast at. pears—date sticks 
52. Canned pears 
: Pineapple juice + Lemon custard ice cream 
¢ 34. Fresh pear 
9. Baked ham 35. Cranberry and apple juice 
10. Roast beef 36. Bread 


ll. Orange candied yams 
12. Whipped potatoes 


13. Spinach with lemon wedge November 2 


14. Spinach with lemon wedge 1. Fresh grapes 
15. Carrot and raisin saind 2. Grapefruit juice 
16. Mayonnaise 3. Rolled wheat or puffed rice 
17. Lemon custard ice cream 4. Poached egg 
18. Lemon custard ice cream 5. Link sausages 
19. Orange ice 6. Toast 
20. Unsweetened canned 
apricots 7. Chicken rice soup 
21. Consomme 8. Saltines 
- 9. Country fried cubed steak 
22. Oxtall soup 10. Broiled cubed steak 
23. Saltines ll. Parsley potatoes 
24. Eggs a la king on toast 12. Parsley potatoes 


HOSPITALS 


PRE-CUT 


AVES 


Cooking time Storage 
®@ Stove space @ Kitchen labor 
® Gives higher yields of 

cooked meat with better 
portion control 


For restaurants, school lunchrooms, hospitals and all other food 
serving institutions, there is now available in most market areas 
—_ in ready-pack cut-up torm: @ complete package of 
ey parts in whole-bird units: boneless breasts, main 
wings, flat wings, natural fillets, thighs, drumsticks, back 
strip, soup bones, neck, giblets . . . 100 per cent recovery 
trom eviscerated weight. Only Grade A birds will be 
used. Priced at only a cent or two higher than whole 
eviscerated large tom turkeys, it saves far more than 

it costs in butchering, cooking, and carving time, 


ECONOMICAL MEAT FOR EVERY TURKEY DISH 


The chief advantage of buying turkeys in _ready- 
pack pre-fab form is to expedite the use of the new 
poaching-simmering top-of-the-stove cookery method 
which has recently been endorsed by National Restaurant 
Association and by a number of leading authorities on 
institutional cookery to meet all the taste and appearance 
requirements of whole oven-roasted turkeys for roast turkey 
dinners, creamed turkey dishes, sandwiches, salads, etc, It 
also gives you cut-up turkey for braised or fried wings, 
fillets, steaks, etc. 


Try it. Compare flavor; compare costs. 


how-to-do-it FREE 
literature and the 
names and addresses of 
processors in your territory 
who will sell you | 
ready-pack turkey for, 
institutional use. 


NATIONAL TURKEY FEDERATION 


4 Mount Morris, Illinois 
Please send me FREE the following: 


i () Name of turkey processor nearest me who can supply me 
with “Ready-Pack” turkey for institutional use. 


i [] Ilustrated booklet on how to cook and prepare pre-cut turkey. 
1 Distribution of booklets limited to continental United States 
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COCONUT 

CREAM PIE 
about 28¢ 

including shell 


about 31¢ 

including shell 


PARFAIT PIE 
including shell 


LEMON 


_ about 27¢ 
including shell 


CHOCOLATE 

PIE DE LUXE 
about 35¢ 
including shell 


Se 


PEOPLE WHO TALK ABOUT GOOD FOOD... | 


JELL-O 18 A REGISTERED TRADE- MARK OF GENERAL FOODS CORP. 
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Food costs have no better friends than the quick- 
as-a-wink Jell-O family. Imagine! With genuine 
Jell-O Puddings and Pie Fillings you can now 
serve sO many more pies at % less cost. Anyone 
can do it! Any worker in any kitchen can get 
uniform results every time — perfect pies made 


They'll Make Table-Talk Work For You! 


Do you know anyone who hasn’t heard of Jell-O 
Gelatin Desserts? It’s a welcome name on any menu— 
a trusted brand the people you serve have used in their 
own homes for years. The same is true of Maxwell 
House Coffee, Log Cabin Syrup, Post Cereals, and 
many other fine General Foods Institution Products. 
When folks see these brands they know, they’re con- 
fident you serve the best. And they'll tell their friends! 
To go right down the line with quality, contact your 
G.F. man or wholesale distributor for service. 


YOU CAN MAKE ANY 
PIE PICTURE 


LET JELL-O PIE FILLINGS 
PUT ‘EM ON YOUR MENU 
WITHOUT FUSS OR FAILURES 


without weighing and mixing batches of separate 
ingredients. You save money and minutes because 
there’s less work and waste. And as for flavor, 
just watch folks’ forks a-flying! Isn’t now the time 
for Jell-O Puddings and Pie Fillings — your bake- 
shop on a shelf? 


FREE OFFER! 


For pie recipes, plus new 
32-page “’G.F. Album of 
Desserts”, write: Institution 
Food Service, General Foods 
Corporation, 250 Park Avenue, 
New York 17, N. Y. 


Products of General Foods 


Chocolate 
PUDDING] 
PLE FILLING 


DESSERTS 
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3. Breceoli with lemon butter 
4. Green peas 
5. Tomato aspic ring filled 
with cole slaw 
6. 
7. Orange chiffon pie 
8. Orange chiffon pudding 
9. Cherry sponge 
0. Unsweetened canned fruit 
cocktail 
21. Limeade 
22. Cream of mushroom soup 
23. @riap crackers 
24. Creole turkey—asparagus 
25. Welsh rarebit on toast-— 
asparagus 
26. Hot sliced turkey— 
asparagus 
27. Baked potato 


28. -—— 

29. Grapefruit and red apple 
sections salad 

30. French dressing 

31. Coconut cupeakes 

32. Applesauce 

33. Orange chiffon pudding 

24. Unsweetened canned boy- 
senberries 

45. Mixed fruit juice 

36. Bread 


November 3 


1. Half grapefruit 
2. Blended citrus juice 


2. Wheat fakes or hominy 
grits 

4. Soft cooked exe 

5. Bacon 


6. Coffee eake 
Consomme a ia royal 
Melba toast 

Roast loin of pork 
Hot sliced beef 

Fluffy mashed potatoes 
Whipped potatoes 
Brussels sprouts 
Julienne carrots 
Waldorf saind 
Mayonnaise 

Coffee ice cream 
Coffee ice cream 
Raspberry gelatin 

. Orange and grape cup 
. Grapefruit juice 


22. Tomato juice 


Senlloped oysters 

°5. Creamed eggs in toast cups 

26. Cold sliced lamb 

27. Baked potato 

28. Green beans 

29. Tossed vegetable salad 

30. Russian dressing 

31. Fresh fruit cup—lemon 
cookies 

32. Canned peaches—chocolate 
angel food 

33. Vanilla ice cream 

34. Unsweetened canned 
peaches 

35. Beef bouillon 

36. Het rolls 


November 4 


1. Orange juice 

. Orange juice 

. Oatmeal or crisp rice 
cereal 

. Serambled ese 
Bacon 

Cinnamon toast 

Beef bouillon 
Saltines 

Breaded veal cutlet 

. Roast veal 

Baked noodles au gratin 
. Riced potatoes 

. Baked acorn squash 
. Baked acorn squash 
Spiced beet salad 

. French dressing 

. Pineapple graham cracker 
pudding 

. Cherry sponge 

. Cherry sponge 

. Unsweetened canned 
bing cherries 

. Blended citrus juice 


22. Cream of mushroom soup 

23. Orisp crackers 

24. Potato salad—assorted 
cold cuts 

25. Baked rice and chicken 

26. Cold sliced chicken 
spiced beet salad 

27. Steamed rice (omit on Soft 


ore 


Diet) 
28. Green peas 
290 
30. 


31. Het cherry cobbler—thin 
cream 
32. Sliced banana in pineapple 


uice 
33. Baked custard 
34. Fresh pear 
35. Apricot nectar 
36. Swedish rye bread 


November 5 


1. Grapefruit juice 

2. Grapefruit juice 

3. Shredded wheat or farina 

4. Poached 

5. Link sausage 

6. Corn muffins 

7. Chicken noodle soup 

Ss. Tonsted crackers 

4%. Stuffed rolled shoulder of 
lamb 

0. Roast lamb 

|. Parsley potatoes 

2. Parsley potatoes 

3’. Green Lima beans 

4. Wax beans 

5. Jellied fruit salad 

6. Mayonnaise 

7. Cheeolate mint sundae 

8. Vanilla ice cream, 
chocolate sauce 

19. Lime ice 

20. Unsweetened canned 
boysenberries 

21. Orange juice 


22. Vegetable soup 

23. Bread sticks 

24. Meat balis and spaghetti 

25. Baked beef patties 

26. Baked beef patties 

27. Spaghetti with tomato 
uree 

28. Slileed carrots 

29. Mixed green salad 

30. Herb French dressing 

$1. Stuffed baked apple 

32. Baked apple without skin 

33. Raspberry rennet-custard 

34. Unsweetened applesauce 

35. Pineapple juice 

36. Bread 


November 6 


. Bananas 

. Orange juice 

. Relled wheat or corn 
finkes 

Scrambled egg 

. Bacon 

Toast 


. Tomato juice 


Cre 
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. Brotied halibut steak with 
parsiey butter 

. Broiled halibut steak 
Browned paprika potatoes 
. Potato balls 

Green peas 

Green peas 

. Cabbage and raisin slaw 
Sour cream dressing 
Cranberry cheesecake 

8. Peach floating island 

Lemon gelatin cubes 

Fresh pineapple 

Essence of celery soup 


2. Cream of spinach soup 

3. Croutons 

4. Tuna and celery casserole 

5. Scalloped tuna 

6. Low fat tuna 

27. Baked potato 

28. Asparagus tips 

29. Grapefruit and avocado 
salad 

30. French dressing 

31. Raspberry sherbet 

32. Raspberry sherbet 

33. Raspberry sherbet 

34. Unsweetened Royal Anne 
cherries 

35. Apple juice 

36. Hot rolla—cherry 

preserves 


November 7 


. Blended citrus juice 
Blended citrus juice 
Puffed rice or oatmeal 
Soft cooked egg 
Bacon 

Toast 


Corn 


| 


. Cream of pea soup 

. Tonat sticks 

. Hamburger patties— 
mushroom gravy 

. Baked beef patties 
Aw gratin potatoes 
. Riced potatoes 

. Paprika eaulifiower 
. Sliced beets 


15. Lettuce, spinach, radish 
salad 

16. Savory dressing 

17. Peach cobbler, whipped 
cream 

18. Baked rice custard 

19. Mocha sponge 

20. Unsweetened canned 
peaches 

21. Grapefruit juice 


22. Pepper pot soup 

23. Saltines 

24. Apple fritters with maple 
syrup—country sausage 

25. Crisp bacon 

26. Baked veal steak 

27. Whipped potatoes 

28. Spinach 

2%. Tossed green salad with 
tomato wedges 

30. Vinegar-oll dressing 

31. Fresh fruit cup 

32. Canned fruit cocktail 

33. Chocolate bavarian 

34. Unsweetened canned fruit 
cocktail 

35. Orange juice 

36. Bread 


November 8 


l. Orange halves 

2. Orange juice 

‘. Farina or wheat and 
barley kernels 

4. Poached egg 

5. Grilled ham 

6. Whole wheat rasin bread 
toast 


. Cranberry and apple juice 


8. 
4%. Reast chicken 
10. Roast chicken 
ll. Parsley potatoes 
12. Parsley potatoes 
13. Broccoli with lemon butter 
14. French green beans 
5. Carrot and raisin salad 
6. Mayonnaise 
7. Butter pecan ice cream 
Ss. Peach half with lemon ice 
9. Lemon ice 
0. Half grapefruit 
1. Beef bouillon 


22. Southern bisque 

23. Crisp crackers 

24. Grilled cheese sand wich— 
pickle chips 

5. Cottage cheese 

6. Cottage cheese 

27. Stuffed baked potato 

2s. Green peas 

29. Grapefruit and ribier 
grape salad 

30. Fruit salad dressing 

31. Vanilla blanc mange with 
chocolate sauce 

32. Grape sponge 

33. Vanilla blanc mange 

34. Unsweetened canned 
apricots 

35. Fruitade 


November 9? 


. Bananas 
. Blended citrus juice 
. Corn flakes or hominy 


arits 
. Serambled egg 
Bacon 
Toast 


whe 


French onion soup 

Saltines 

Corned beef brisket 

Roast beef 

. Botled potato 

. Boiled potato 

. Cabbage wedge 

. Mashed squash 

. Head lettuce salad 

. Russian dressing 

Chocolate eciair 

Chocolate pudding with 
whipped cream 

. Chocolate rennet-custard 

. Unsweetened canned 

logaaberries 
21. Orange juice 


22. Minestrone soup 

23. Croutons 

24. Mixed grill—chicken 
Ilwers, link sausage, 
grilled sweet potato, 
pineapple ring 

25. Grilled chicken livers 

26. Grilled chicken livers 

27. Mashed sweet potatoes 

28. Asparagus tips 

29. Tomato salad 


30. French dressing 

31. Chilled pear halves with 
custard sauce 

32. Canned pears 

33. Cherry gelatin with 
custard sauce 

34. Fresh apple 

35. Grapefruit juice 

36. Bread 


November 10 


. Orange juice 
. Orange juice 
. Oatmeal or puffed wheat 
. Poached egg 
. Baeon 
. Hot biscuits—strawberry 
jam 
7. Chicken broth with lemon 
slice 
Ss. Whele wheat wafers 
Broiled ham slice 
10. Roast lamb 
ll. Sealloped potatoes 
12. Cubed potatoes 
13. Buttered kale or spinach 
14. Chopped spinach 
15. Apricet and stuffed date 
salad 
6. Fruit salad dressing 
7. Cottage pudding with 
lemon sauce 
18. Cottage pudding with 
lemon sauce 
19. Whipped strawberry 
gelatin 
20. Fresh pear and grape cup 
21. Blended citrus juice 


& ror 


22. Potato chowder 

23. Saltines 

4. Chipped beef and noodle 
casserole 

25. Creamed salmon 

26. Cold roast beef 

27. Parsley potatoes 

2s. Green beans 

29. Chinese cabbage salad 

50. Thousand Island dressing 

31. Pineapple and plum 
compote 

32. Canned Royal Anne 
cherries 

33. Baked custard 

34. Unsweetened canned 
Royal Anne cherries 

35. Mixed fruit juice 

36. Lemon muffins 


November 11 


1. Half grapefruit 

2. Grapefruit juice 

3. Puffed rice or brown 
granular wheat cereal 

4. Soft cooked egg: 

5. Canadian bacon 

6. Cranberry muffins 

7. Consomme 

Crisp crackers 

Brotled cubed steak 

10. Broiled cubed steak 

ll. Au gratin potatoes 

12. Diced potatoes 

13. Latticed beets 

14. Latticed beets 

15. Hend lettuce salad 

16. Honey fruit dressing 

17. Steamed chocolate pudding 
with foamy sauce 

18. Steamed chocolate pudding 
with foamy sauce 

19. Lemon ice 

20. Unsweetened canned fruit 
cocktail 

21. Orange juice 


22. French tomato soup 
23. Melba toast 
24. Chicken pot pie 
5. Creamed chicken on toast 
26. Cold sliced chicken 
27. Steamed rice 
28. Asparagus tips 
29. Celery hearts and radishes 


31. Canned peaches—honey- 
date bars 

32. Canned peaches 

33. Chocolate rennet-custard 

34. Unsweetened canned 
peaches 

35. Pineapple juice 


November 12 

. Blended citrus juice 

. Blended citrus juice 

. Hominy grits or wheat and 
barley kernels 

. Serambled egg 


. Bacon 
. Raisin toast \ 


HOSPITALS 


| 

] 

] 

36. 

110 


New 363-bed addition 
to Georgia Baptist Hospital 


enhances home-like 


atmosphere with 


Home-like beauty, practicality, wearability 
and long-term economy! These... plus the always 


available and complete service of America’s outstanding 


organization of china distributors ... are the reasons why 
Syracuse China is used by more hospitals, schools, 
hotels, restaurants, clubs, dining cars and steamship 

lines than any other china. 


They're the reasons why Atlanta's 165-bed 
Georgia Baptist Hospital . . . user of 
Syracuse China for almost two decades 
... Selected the same ware for its beauti- 
ful new addition shown below, 


| 
\ \\\ 


@ Efficient, scientific. modern to the last detail, 

Georgia Baptist's new addition was designed by 

Stevens & ilkinson, architects and engineers of 

Atlanta and built ~ 4 Henry C. Beck Company, gen- 
a 


eral contractors of llas, Texas. 
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. Broth with jullenne 


vegetables 


. Saltines 
. Reast leg of veal 
. Roast leg of veal 


Mashed potatoes 


. Whipped potatoes 


Brussels sprouts 
Baked acorn squash 
Cranberry jewel salad 
Cream mayonnaise 


. Pineapple upside down 


sponge cake 


. Pineapple whip, custard 


sauce 


. Pineapple whip 
. Unsweetened canned 


pineapple 


. Grapefruit juice 


Split pea soup 


Crisp crackers 
. Corned beef hash 
. Berambled eggs 


Broiled lamb chop 


. Paprika potato balls 
. Spinach with lemon wedge 
. Cabbage, carrot and green 


pepper salad 


. Sour cream dressing 
. Deep dish apple pie a ina 


mode 


. Apple tapioca 
3%. Vanilla ice cream 
. Unsweetened canned 


apricots 


. Tomato juice 
. Corn bread 


November 13 


1. Fresh grapes 

2: Tomato juice 

S. Bran flakes or farina 
4. Poached 

5. Bacon 

5. Toast 

7. Cream of celery soup 
Tonsted crackers 

Fried oysters—tartar 


sauce 


. Baked ocean perch fillets 
. Potatoes with parsley 


cream snuce 


. Parsley potatoes 


French green beans 


14. French green beans 
15. Pear salad on watercress 
16. Harlequin dressing 
17. Crusty blueberry cobbler 
18. Tinted pear and rice 
compote 
19. Cherry gelatin 
20. Unsweetened canned 
boysenberries 
21. Blended citrus juice 
22.. Manhattan clam chowder 
23. Oyster crackers 
24. Macaront! and cheese 
casserole 
25. Macaroni and cheese 
26. Cottage cheese 
27. Baked potato (omit on 
Soft Diet) 
28. Green peas 
29. Sliced orange salnd 
30. French dressing 
51. Prune whip 
32. Prune whip 
33. Baked custard 
34. Uneweetened canned 
prune plums 
35. Fruitade 
36. Hard roll« 
November 14 
1. Orange juice 
2. Orange juice 
3. Rolled wheat or crisp 
rice cereal 
4. Serambled ex« 
5. Grilled ham 
6. Cimnamon buns 
7. Chicken noodle soup 
8. Saltines 
9. Braised liver—bacon strips 
10. Baked liver 
ll. Stuffed baked potato 
12. Baked potato 
13. Stewed tomatoes 
14. Asparagus tips 
15. Banana rolled in 


mayonnaise with lemon 
Juice and nuts on 
watercress 

Marble cake with mocha 
‘butter cream frosting 

Marble cake with mocha 
butter cream frosting 

Orange ice 

Unsweetened canned fruit 
cocktalil 


21. 


22. 
“* 


Grapefruit juice 


(Cream of corn soup 


23. Cheese crackers 


. Sauteed chopped beef 


sirloin and mushrooms 
on toust 
Broiled beef patties 
Broiled beef patties 
Riced potatoes 


. Quartered carrots 


Head lettuce salad 
Chiffonade dressing 


. Peach, banana and walnuts 


in strawberry gelatin, 
whipped cream 
Peach and banana gelatin 


3. Strawberry gelatin with 


custard sauce 


34. Unsweetened canned bing 
cherries 

45. Apple juice 

36. Bread 

November 15 

|. Half grapefruit 

2. Grapefruit juice 

3. Cotn flakes or brown 
granular wheat cereal 

1. Soft cooked 

5. Link sausage 

5. Tenst 

7. Cherry juice with orange 
sherbet 

x 

%. Ronust rib of beef 

10. Roast rib of beef 

ll. Mashed potatoes 

12. Riced potatoes 

Ih. Green peas 

14. (jreen peas 

15. Pineapple and stuffed 
prune salind 

it. French dressing 

17. Lemon chiffon pie 

1S. Lemon chiffon pudding 

19. Maple sponge 

20. Fresh pineapple and 


orange cup 


. Consomme 


Biack bean soup with 
chopped egg and lemon 
slice 


23. Saltines 
°4. Tonsted lettuce, sliced 
chicken, tomato and 
bacon sandwich 
25. Creamed chicken—latticed 
beets 
°6. Cold siteed chicken 
latticed beets 
27. Fluffy rice 
28, 
29. Celery hearts 
30, 
51. Canned whole apricots— 
chocolate brownte 
32. Canned peeled apricots 
33. Floating tsland 
34. Unsweetened canned 
apricots 
35. Cranberry and pineapple 
juice 
36. — 
November 16 
1. Tomato juice 
Tomato juice 
3. Onatmenl! or wheat flakes 
Poached 
5. Bacon 
6. Tonat 
7. Alphabet soup 
8. Whole wheat wafers 
Baked veal chop—«piced 
crabapple 
19. Baked veal chop 
ll. Needles au gratin 
12. Noodles 
13. Gtaved enrrots 
14, Sliced carrots 
15. Rematine and endive anind 
16. Thousand Island dressing 
17. Baked Indian pudding, 
vanilin ice cream 
18. Vanilla ice cream 
19. Lemon ice 
°0. Fresh grapes 
°1. Orange juice 
22. Cream of mushroom soup 
°3. Melba toast 
°4. Link snusage and fried 
apples 
Jellv omelet 
26. Cold roast beef 
°7. Raked potato 
28. Green beans 
°9. Shredded green and red 


enbbage sala 
Sour cream dressing 


Royal Anne cherries— 


oatmen! cookies 


te 


— 


a 
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Royal Anne cherries— 
sugar wafers 

Baked caramel custard 

l'nsweetened canned 
toyal Anne cherries 

Mixed fruit juice 

Pecan rolls 


November 17 


Bananas 

Blended citrus juice 
Puffed rice or rolled wheat 
Scrambled ex« 

Bacon 


. Cream of corn soup 
S. Tonst sticks 
4%. Reast leg of lamb 


Roast leg of lamb 

Baked potato 

Baked potato 

Spinach with ec« 


. Spinach 
5. leed celery curls 


Peach shortcake 

Baked custard with sliced 
peaches 

Lime gelatin cubes 


. Grapefruit sections 
. Grapefruit juice 


Chicken noodle soup 
23. Saltines 


Braised liver with rice and 
tomatoes 

Baked rice and tomato 
puree with crisp bacon 

Broiled liver 

Acorn squash 


. Green peas 


Pineapple and cheese salnd 
French dressing 
Lemon sherbet— 

sugar cookics 


. Lemon sherbet 


Lemon sherbet 
Unsweetened canned 
peaches 


. Orange juice 


Bread 


November 18 


Orange juice 


. Orange juice 


Farina or shredded wheat 
Poached egg 

Bacon 

Toast 


. Cream of pea soup 
. Melba tonat 
. Chieken fricassee 


Hot sliced chicken 


. Candied sweet potatoes 


Parsley potatoes 
Asparagus tips 


. Asparagus tips 


Apple, date and celery 
anlad 
Mayonnaise 


Lattice cherry pie 
. Vanilla pudding, cherry 


juice 


9. Cherry sponge 


Unsweetened canned 
apricots 


. Blended citrus juice 


Reef broth with rice 

Toasted crackers 

Reef stew with vegetables 

Beef cubes and noodles 

Broltlled cubed flank steak 

Noodles (omit on Soft 
Diet) 

Sliced heets 

Head lettuce salad 


. Blue cheese dressing 
. Glazed baked apple 

. Applesauce 

3. Vanilla pudding 

. Unsweetened canned 


loganberries 


. Grape juice 
. roll« 


November 19 
1. Preah pear 
2. Fineapnple juice 
3. Crisp rice cereal or rolled 
wheat 
4. Soft cooked ese 
5. Link sausage 
6. Cranberry coffee cake 


7. Chicken broth with 


chopped parsley 


8. Snitines 
. Reast pork 


Roast beef 


. Oven browned potatoes 
2. Riced potatoes 


3. Caulifiewer with cheese 
sauce 
4. Julienne carrots 
5. Gingerale fruit gelatin 
salad 

6. Cream mayonnaise 

7. Peppermint stick ice cream 

Ss. Peppermint stick ice cream 

9. Lemon ice 

0. Unsweetened canned fruit 
cocktail 

21. Orange juice 

22. Cream of asparagus soup 

23. Crisp crackers 

24. Baked lamb patties 

25. Baked lamb patties— 
broiled peach half 

26. Baked lamb patties 

27. Potato balls 

2s. Chepped spinach 

29. Grapefruit and red apple 
section salad 

50. Fruit salad dressing 

Snow pudding with orange 
sections 

42. Snow pudding with orange 
sections 

33. Snow pudding with 
custard sauce 

$4. Fresh grapes 

55. Tomato juice 


36 


November 20 


|. Grapefruit juice 

2. Grapefruit juice 

+. Oatmeal or puffed wheat 
Serambled egg 

Bacon 

6. Toast 


7. Cream of tomato soup 

s. Croutons 

Salmon loaf 

) Baked flounder 

Senlloped potatoes 

2. Cubed potatoes 

3. Green peas 

4. Green peas 

5. Cabbage, pineapple and 
marshmallow salad 

6. Mayonnaise 

7. Cheeolate coconut layer 
cake 

18 Canned pears—chocolate 
caked squares 

19. Cherry and lime gelatin 


cubes 

°0. Unsweetened canned 
apricots 

21. Blended citrus juice 

22. Jullenne vegetable soup 

23. Crisp crackers 

24. Ege cutlet, pimiento 
cream sauce 

25. Plain omelet 

26. Plain omelet 

27. Baked potato 


28. Green benns 

29. Orange and grape salad 

30. French dressing 

31. Raspberry sherbet— 
vanilla wafers 

32. Raspberry ice 

33. Raspberry sherbet 

24. Unsweetened canned 
boysenberries 

35. Pineapple juice 

36. Potato rusks 


November 21 


1. Sliced oranges 

2. Orange juice 

3. Wheat and barley kernels 
or farina 

4. Soft cooked exe 

5. Canadian bacon 

6. Heney raisin buns 

7. 


Reef noodle soup 
8. Cheese sticks 
9. Swiss stenk 
10. Broiled cubed flank steak 
ll. Baked potato 
12. Baked potato 
13. Zuachinni squash 
14. Asparagus tips 
15. Apricot and raisin salnd 
16. French dressing 
17. Prune whip 
18. Prune whip 
19. Grape sponge 
20. Unsweetened canned 
prune plums 
21. Grapefruit juice 
22. Old-fashion potato soup 
23. Saltines 
°4. Ven! turnovers with gravy 
25. Creamed diced veal 
26. Raked veal patties 
27. Whipped potatoes 
28. Sliced carrots 
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10 
36 
2 25 
13. 26 
i4 27 
15 
~ 40 
5. Bran Muffins 
19 
2 10 
1] 
22. 12 
9 io 
16 
27 
28 1s 
19 
30 () 
wd 
3 4 
ov 
10 29 
1° 
13 
15 
16 
17 
18 
; 
28 
| 
16. 
17 
19 30 
20. 21, 


oe. Start saving by serving 
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in individual cellophane packets 


You'll find these crisp, salt-sprinkled soup and oyster 
crackers are a real time and money saver. 

@ Each package contains the right-sized portion for the average serving. 

@ Easier to handle ...no need to fill cracker dish or put away unused crackers, 


@ Less breakage ...no waste of bottom-of-the box pieces. 


@ Fresher ...no waste caused by staleness or sogginess. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


PREMIUM 
FOUNTAIN RITZ SALTINE 
TREATS CRACKERS CRACKERS 
less than only l¢ only 14¢ 
per serving per serving per serving 


SEND FOR FREE SAMPLES AND 
NEW BOOKLET... packed with ideas 
on how to increase sales and cut food cost 
with NABISCO products including: 
PREMIUM Saltine Crackers * DANDY 
OYSTER CRACKERS + FOUNTAIN Organisation... 
TREATS « RITZ CRACKERS + OREO 


Creme Sandwich « TRISCUIT Wafers Address... 
® City... Lome State 
OF @NATIONAL BISCUIT COMPANY 


National Biscuit Co., Dept. 26, 449 W. l4th St., New York 14,N.Y 
Kindly send free samples and new booklet “America’s Home 
Favorites.”” 


Name........ 
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_ . Asparagus and pimiento 36. Bran, honey and nut 5. Bacon 12. Stuffed baked potao 
salad mu filings 6. Toast 13. Slieed carrots 
30. Tarragon French dressing — 14. Sliced carrots 
; 31, Apple brown betty— November 23 7. Tomato rice soup 15. Tomato and green pepper 
Maryland sauce Toast sticks ring salad 
32. Baked apple without skin 9. Braised beef roast 16. French dressing 
7 33. Vanilla blanc mange elt . ace 10. Roast beef 17. Lemon snow on pear half 
7 34. Unsweetened applesauce 4. Corm flakes or rolled whent |}. Pimiento potato souttie with custard Fon 
35. Cranberry juice 4. ee hee se ene 12, Riced potatoes 18. Lemon snow on pear half 
36, Bread 6. Tenant am with custard sauce 
. asnead squash 1’. Lemon snow 
November 22 7. coun 5 20. nsweetened canned 
1. Blended citrus juice 8. Crisp crackers 16. Mayonna se senberries 
2. Blended citrus juice 9. Braised liver 21. Orange juice 
3. Brown granular wheat 10. Broiled liver rozen peacn sundae 
cereal or puffed rice ee Au gratin potatoes LY. Whi ped stra wherry se. Cream of spinach soup 
4. Poached egg (omit on 12. Cubed potatoes P _ Selatin 235. Crisp crackers 
7 Normal Diet) 13. Spinach with lemon 20, Unsweetened canned Royal 24, Grilled Canadian bacon— 
_ 5. Bacon 14. Spinach with lemon p _Anne cherries i corn pudding 
‘ 6. French toast—Jjelly 15. Pear and grape salad 21. Grapefruit juice 25. reeree of minced beef 
—~ 16. Cream mayonnaise ptt with fluted potato 
7. Consomme 22. Old fashioned bean soup topping 
4 &, Whole wheat wafers 18. Baked custard with jelly 23- Saltines 26. Broiled cubed steak 
* 4 Baked smoked ham— 19. Pineapple whip j 24. Chicken and noodle 27. Riced potatoes (omit on 
a spiced prune 20. Unsweetened canned , casserole Soft Diet) 
| 10. Roast rib of beef loganberries 25, Baked chicken and noodles 28. Whele green beans 
2 ll. Parsley potatoes 21. Orange juice 26. Cold roast lamb : 29. Raw vegetable salad bow! 
12. Parsley potatoes Pi a 27. Baked noodles (omit on 30. Chef's dressing 
. 13. Green Lima beans 22. Corn chowder supreme es oC Soft Diet) 31. Fruit compote—cookies 
= 14. Wax beans 23. Crisp crackers om aa pone 32. Applesauce—cookies 
i 15, Banana-nut salad 24. Tomato aspic ring with 29. Sileed orange and 33. Cherry gelatin cubes with 
16. Mayonnaise cabbage carrot salad— watereress custard sauce 
a 17, Strawberry sundune toasted cheese 30. Pimiento French dressing 34. Unsweetened canned fruit 
18, Butterscotch sundae sandwiches $1. Cream puffs cocktail 
19. Lime ice 25. Broiled lamb pattie 32, Cherry sponge 35. Blended citrus juice 
20. Orange and grape cup carrots 33. Cherry sponge 36. Cornbread 
21. Orange juice 26. Broiled lamb pattie 34. Fresh pear 
ely carrots 35. Grape juice 
7, . 22. Cream of chicken soup 27. Baked potatoes 36. Bread November 26 
23. Creutons |. Frosted grapes 
24. with 29. Celery hearts November 25 
mushrooms 30. Brown granular wheat 
25. Scrambled eggs Fruity rice pudding, Tangerines cereal or corn flnkes 
26, Cottage cheese chilled custard sauce Grapefruit Juice 4. Poached 
e 27. Stuffed baked potato 32. Canned fruit cup* $. Bran flakes or hominy 56. Crisp bacon 
“5 28. Green peas 33. Cherry gelatin 4 grits 6. Fruited buns 
> 29. Tossed salad with tomato 34. Unsweetened fruit cup ee oe ales —— 
wedges 35. Mixed fruit juice Sausage i. Cider 
30. Vinegar-oll dressing 6. Cinnamon brenkfast 8. Crisp wheat wafers 
$1. Fresh pineapple—choco- muffins Roast turkey, sage 
late chip cookies dressing—xzravy and 
- 32. Dieed pear in raspberry November 24 7. Beef bouillon cranberry sauce 
gelatin |. Fresh grapes | S. Bread sticks iO. Roast turkey 
33. Raspberry gelatin 2. Blended citrus juice 4. Breaded veal cutlet \l. Whipped potatoes 
24. Fresh pineapple 5S. Onutmenl or wheat finkes 10. Roast veal 12. Whipped potatoes 
35. Grapefruit juice 4. Poached ege ll. Stuffed baked potato lS. Brussels sprouts 


FOR CAFETERIAS AND DINING ROOMS... 


NATCOLITE and CHAIRS 


Maintenance-Free Furniture Designed for Lifetime Service 


NO. 1918 TABLE—Pedesta!l¥able with 4-inch 

stamped steel base with baked-on black or 

brown crackle finish or in black porcelain 

enamel. NATCOLITE top, surfaced with 

NEVAMAR. Round or Square. 


NO. 640 CHAIR—Constructed with many ex- 
clusive National features to give lasting service. 
Well padded seat and back, upholstered in 
wear-resistant DURAN in a choice of seven 
colors. 


Write for brochure 
of the complete 
National line. 


NATCOLITE 


TABLE TOP 


NATIONAL STORE C0.1vC 


PRODUCT 


FROM THE FOREST TO THE FINISHED 


ODENTON, MARYLAND 


\ 
J 


at Mary Fletcher Hospital 
Burlington, Vermont 


*® The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modern kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 


RANGE TOP FROM OVEN COOKERY with 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 


other poultry and meats. Each section is equipped with an 
ote wenn shelf to double the usable deck area. The 6 BLODGETT MODELS DESIGNED 


ovens are also used extensively for quantity production of | TO FIT HOSPITAL REQUIREMENTS 
scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and av 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 


902 — Inside: 33° x22 | 9O9 — Inside: 33 «22 932 — Inside: 33 «22 
Floor Space: 51°30 | Floor Space: 51°30] Floor Space: 51x30” 


Two Separate Sections | Two Separate Sections| Two Separate Sections 
Two 12° High Compart- | Two 7° and One 12° | Fou 7 High Comport- 
ments Compartments ments. 


In Canada, Garland-Blodgett, Lid., 2256 Eglinton Ave. West, Toronto 10, Ontaric 
OCTOBER 1953, VOL. 27 


HERE TODAY! 


. 
—>< 
~ 
3 | 
Above: another section of the main cooking bank 
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Mapkins in 2'and 3 ply with all the’ 
4 = _ advantages of linen for the cost of paper. 


For samples and literature, write Dep! 


LACE PAPER 
Sivistee of tmite.sae €@., 


810 


to. 
t2, Wis. 
Gaeide, 
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i4. Sliced beets 19. Orange ice 2s. Carrot quarters 34. Unsweetened canned prune 
1+. Grapefrult, avocado and 20. Fresh pineapple 29. Cabbage and green pepper plums 
chicory salad 2 Blended citrus juice sinw 35. Cranberry and apple juice 
16. French dressing oa 30. Sour cream dressing 36. Toasted French bread 
; 17. Mineemenat tart 22. Cream of mushroom soup 31. Baked carame! custard 
is. Chocolate sundae 23. Melba toast 32. Canned pears November 30 
19. Lime sherbet 24. Cheese soufie—grape jelly 33. Baked custard ' 
20. Fresh strawberries 25. Cheese souffie—jelly 34. Unsweetened canned ts Orange juice 
21. Consomme 26. Low fat tuna apricots Orange Juice 
27. Baked potato 85. Beef bouillon Brown granular wheat 
= 4 22. Oyster stew 25. Spinach 26. Hard rolls cereat or puffed rice 
~ 23. Oyster crackers 29. Grapefruit und diced 
24. Salad plate—pineapple, celery salad 
as weed banana, mol 20. Parisian dressing November 29 6. Apple Kuchen muffins 
und stuffed prune salnd— %|. Banana cake with sentoam |. Half grapefruit 
«ream cheese sandwichers icing (irapefruit juice i. Consomme 
; 25. Baked cheese sandwich 32. Prune whip Crisp oat cereal or hominy ». Whole wheat wafers 
26. Cold sliced turkey and 33. Floating island writs 4. Pan-fried round steak 
on Soft Diet) 25. Mixed fruit juice Sweet rolls 
28. Asparagus tips 36. Parker House rolls “er 12. Riced potatoes 
29. Celery curls 7. Apricot nectar Geee 
28 + n w onion 
31. Angel food enke Beast leg of lamb—mint eans 
$2. Canned pears—-angel food |. Fresh pea jelly in lettuce cup yegotnate 
rake 2. Blended citrus juice 10. Roast leg of lamb _ _ salad bow! 
$3. Baked custard ov evtap ll. Paprika potatoes 
35. Orange juice Bacon 14. Mashed yellow squash 
6. Raisin toast Is. Strawberry gelatin 
© apple salad on 20. Unsweetened canned fruit 
endive cocktail 
November 27 16, Whipped cream dressing 21. Grapefruit juice 
Orange juice Roast fresh ham 17, Chocolate chip ice cream 
2. Orange juice 10. Roast veal is. Chocolate chip ice cream 22. Cream of chicken soup 
3S. Wheat and barley kernels ll. Sweet potato casserole %¥. Lemon ice 23, Saltines 
or farina with marshmallows 20. Unsweetened canned 24. French toast with syrup— 
4. Soft cooked ezx« 12. Whipped potatoes loganberries crisp bacon strips 
5. Bacon it. Swiss chard with lemon 21. Consomme 25. Pureed corn pudding— 
6. Tonst 14 (jreen peas crisp bacon—spinach 
i5. Stuffed celery and ripe 22. Washington chowder 26. Broiled lamb chop— 
7. Vegetable soup olives 23. Crisp crackers s. spinach 
. 5. Crisp crackers 16. . 24. Creamed dried beef on 27. Parsley potatoes (omit on 
4. Baked breaded cod filleta— Cherry tart Chinese noodles Soft Diet) 
es tartar sauce Is. Baked caramel custard 25. Hot sliced chicken 28. —-——— 
10. Baked cod fillets iv. Cherry sponge 26. Hot sliced chicken + F Tomato and asparagus 
ll. Parsley potatoes 20. <jrapefruit sections 27. Baked potato salad 
12. Parsley potatoes 21. Orange juice 28. Asparagus tips 60. French dressing 
13. Sealloped tomatoes and 24. Fresh pear, orange and Sl. Grapefruit, red apple, 
celery 22. Tomato juice seedless grape salad grape and banana cup 
: 14. French green beans °S. Melba tonst SO. Cream mayonnaise 32. Banana and orange 
~ 15. Hearts of lettuce salad 24. Braised short ribs of beef ‘1. Prune eake with carame! sections 
a 16. Russian dressing °5. Beef and noodle casserole icing 33. Chocolate blanc mange 
Whole peeled apricots— Broiled cubed steak 32. Lime gelatin cubes 34. Fresh pear 
coconut cookies 27. Noodles (omit on Soft 33. Lime gelatin cubes with 35, Pineapple juice 
iS. Whole peeled apricots Diet) custard sauce 6. 
VAPKINS 
FOR 
YOU. 
depend on POPLAR 
the finest ser 
7 VITRIFIED CHINA 
iously soft facial quality dinner , 


This interesting pattern adds a homelike 
atmosphere. Send today for free color — 


folder and name of nearest dealer. 
THE WALKER CHINA CO. « BEDFORD, OHIO 
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HONOR 


S THE 


DIETETIC FOODS DIVISION OF 
FLOTILL PRODUCTS, INCORPORATED 


> 
OF CEP 


By Granting Its 


MEQ 


Seal of Acceptance 


Vv 


, 


To These Texturized, Artificially Sweetened 


LOW-CALORIE FOODS 


TASTI-DIET TASTI-DIET TASTI-DIET TASTI-DIET 
DIETETIC DIETETIC DIETETIC DIETETIC 
BARTLETT PEARS PEACHES APRICOTS APPLE JELLY 
TASTI-DIET TASTI-DIET TASTI-DIET TASTI-DIET 
DIETETIC DIETETIC DIETETIC DIETETIC 
KADOTA FIGS PEACHES APRICOTS CONCORD GRAPE JELLY 
AND THESE NON-SWEETENED FOODS 
TASTI-DIET TASTI-DIET 
DIETETIC DIETETIC 
GRAPEFRUIT SECTIONS APPLESAUCE 


To Ease the Psychic Problem of Obesity and Diabetes Diets 


These Tasti-Diet brand dietetic foods are 
designed to take much of the hardship out of 
“dieting.’’ They provide the very foods obese 
and diabetic people usually crave most— 
luscious fruits (packed in sweet, syrup-like 
liquid) and tasty jellies. 

The low caloric contribution of these 
Tasti-Diet brand foods—as much as 76 per 
cent less than their conventional counter- 
parts—is due to processing without sugar. 


FLOTILL PRODUCTS, 


Except for the two non-sweetened items set 
apart above, they are texturized with fruit 
pectin and sweetened | with small amounts of 
saccharin or Sucaryl.® 

Your patients will be grateful to you when 
they are introduced to these outstandin 
dietetic foods. They are available at fneal 
food stores, without price penalty. 

Physicians are invited to send for repre- 
sentative samples and evaluating literature. 


INCORPORATED 


Tillie Lewis, President 


TASTI-DIET DIETETIC FOODS DIVISION - stockton Catifornia 


OCTOBER 1953, VOL. 27 117 


ON 
FOGGS ANG NUTRITION 


7 


Reviewing an accreditation requisite— 


Are your medical records up to date? 


“ Are your records up to date, 

doctor?” This question is 
raised by every hospital adminis- 
trator when his hospital is placed 
on the list for survey by the Joint 
Commission on Accreditation of 
Hospitals. In fact, he takes ad- 
vantage of this opportunity to re- 
quest of the medical staff that rec- 
ords be completed and on file in 
the records office. Thus, the sur- 
veyor will form a favorable im- 
pression when rating the medical 
records department for accredita- 
tion purposes. 

There are, of course, last- 
minute preparations to shape up 
the work in the department. Usu- 
ally doctors rush into the record 
room to clean up their racks and 
to enter diagnosis, operative notes, 
histories and physical examination 
notes on the clinical charts. All 
this must be done in an extem- 
porary manner. But at least it 
gives the medical record librarian 
a chance to catch up in her coding 
and filing procedures. 

I recall visiting a one-story hos- 
pital with all nursing areas con- 
nected by a long corridor. During 
my survey of the physical plant I 
noticed unusual activity around 
the nursing stations. Doctors were 
actually forming a line to get their 
charts and enter their notes, This 
was both a good sign and a bad 
one—good because it showed a 
consciousness of complete records 
as a basic accreditation require- 
ment; bad because it was ineffi- 
cient and quite unnecessary. 

What does the surveyor learn 
from the review of medical rec- 
ords? The review of medical 
records discloses an unusual vari- 
ety of factors that relate to the 
quality of patient care in any 
given institution. It reflects the 
attitude of the medical staff to- 
wards promoting and fostering 
scientific medicine, the acumen in 
arriving at a clinical diagnosis, 
the manner in which the clinical 
~ Dr. Gonzalez is a surveyor for the Joint 


Commission for the Accreditation of Hos- 
pitals, Chicago. 


JOSE GONZALEZ, M.D. 


study has been made—whether it 
has been thorough and systematic 
or precipitous and hasty. It reveals 
the constance and perseverence of 
the attending physician in the 
follow up of his patients through 
the statements recorded in prog- 
ress notes which represent serial 
clinical observations. 

Accuracy in clinical recording is 
dependent upon the promptness 
with which medical records are 
made available. Delinquent rec- 
ords, those made up long after dis- 
missal of the patient, lose value 
rapidly because of the impos- 
sibility of recalling all of the facts 
during the patient’s hospitaliza- 
tion. 

Perusal of the medical records 
enables the surveyor to uncover 
irregular or undesirable practices 
such as ghost surgery, improper 
use of consultations, operations 
performed without the help of a 
properly qualified medical assist- 
ant, or the undue use of the re- 
ferring physician as an assistant in 
surgery when his major interest 
does not reside in the field of sur- 
gery. The latter situation, if not 
controlled, can become a subter- 
fuge for fee-splitting. 

Individual cases of incompetent 


and/or unnecessary surgery are. 


revealed by analysis of informa- 
tion contained in the clinical en- 
tries; this means examination of 
pre-operative diagnoses and post- 
operative diagnoses and their cor- 
relation with pathological findings. 

Medical records are used exten- 
sively by the medical staff in the 
review and analysis of the clinical 
work at staff meetings. Such re- 
view and analysis is based largely 
upon the contents of the clinical 
entries, and the success of the clin- 
ical programs will be assured if 
records are written in a manner 
which permits an evaluation of 


the management of the selected 
clinical cases and appraisal of end 
results. 

What does the surveyor look for 
when he reviews the medical rec- 
ords? 

The point rating score sheet 
enters into the quantitative analy- 
sis of the various entries and 
raises the following questions: 

Do the medical records contain 
the following information? 

Identification data 

Chief complaint 

History of present illness 

Past history 

Family history 

Physical examination 

Consultations—required in poor 

risk cases, Caesarean sections, 
therapeutic abortions, D and C 
where pregnancy is suspected, 
intricate diagnostic problems. 

Clinical laboratory reports 

X-ray reports 

Provisional diagnosis 

Tissue report—gross; microscopic. 

Treatment—medical; surgical with 

operative report, pre-operative 
diagnosis, preparation of the 
operative field, draping and in- 
cision, description of gross ana- 
tomical findings, step by step 
technique, reconstruction of 
planes by layers, sutures and 
ligatures, post-operative diagno- 
sis, post-operative condition. 

Final Diagnosis 

Progress Notes 

Anesthesia Report—pre-anesthetic 

medication, induction, mainte- 
nance, post-anesthetic follow up. 

Condition on discharge 

Autopsy findings 

Do the obstetrical records con- 
tain the following information? 

Prenatal history 

Physical examination 


The Medical Review department is 
edited by Charles U. Letourneau, 
M.D., secretary of the Counci! on 
Professional Practice. 


HOSPITALS 


Pelvimetry 

Labor record 

Newborn record 

Operative obstetrics—indications; 

consultations required: pre and 
post partum hemorrhages, plo- 
centa previa, premature detach- 
ment of placenta, eclampsias, 
toxemias, mechanical induction 
of labor, prolonged labor, Duhr- 
sen incision, any forceps appli- 
cation other than outlet, mul- 
tiple pregnancies, post partum 
sterilizations. 

Are records written promptly 
after admission of the patient; are 
they signed by the doctor? 

Do only doctors, interns and 
residents write or dictate the 
medical records? 

Do the records justify the diag- 
nosis and treatment, by sufficient 
and complete history and physical 
examination and by laboratory and 
other diagnostic tests? 

Do the surgical records justify 
the diagnosis and operation by 
sufficient recorded evidence of pre- 
operative study, an operative re- 
port describing technique and find- 
ings, written or dictated imme- 
diately following operatien and 
signed by the surgeon? 

These questions form the criteria 
upon which medical records are 
appraised to determine the quality 
of the essential clinical entries in 
compliance with basic standards. 
There cannot be a substitute for 
these entries. Every hospital 
should endeavor to maintain medi- 
cal records which contain at least 
that minimum information if they 
hope to be accredited by the Joint 
Commission. 


THE DEFICIENCIES 


Seldom is a hospital immune to 
criticism of its medical records. 
Here are the most common defi- 
ciencies found in routine surveys: 


1. Tardiness in the preparation 
of clinical entries. Many hospitals 
do not live up to their bylaws, 
rules and regulations in this mat- 
ter. Time and again patients are 
scheduled for major surgery with- 
out a record of clinical study on 
the chart. After the operation has 
been performed and the patient is 
in the convalescent period, the at- 
tending physician transcribes the 
office record to the hospital charts. 
It is common to find that the in- 
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tern in recording the physical ex- 
amination makes a notation that 
the examination of such organ or 
region discloses the presence of a 
surgical dressing. This type of in- 
formation is valueless because it 
does not elicit any useful facts 
which can be utilized as a founda- 
tion of the diagnosis and to estab- 
lish the basis for treatment. 

2. Undue use of meaningless 
words in recording clinical data, 
such as “normal,” “negative,” 
“non-contributory,” “irrelevant.” 
These are opinions rather than 


facts and have no place in an 
orderly presentation of a clinical 
problem. 

3. Briefness in the medical en- 
tries to the extent that it sacrifices 
informativeness and accuracy and 
the record becomes sketchy and 
stereotyped. 

4. Pelvic examinations in gyne- 
cological surgery seldom recorded. 
No allowance is made when the 
attending physician refuses to 
have the intern or resident per- 
form a pelvic examination. 

5. Improper use of consultations. 


| 


Boulevard, Los Angeles 39, Calif. 


SAVE TIME 


NO RECONSTITUTION 


" clear, citrated Normal Human 


Plasma, irradiated. Available in 
300 cc. units, ready for immediate 
use. 2-year dating. 


248 S$. Broadway, Yonkers 5, N.Y. 
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Frequently we find two physi- 
clans associated in practice giving 
consultations (in cases required 
by rules and regulations) for each 
other, instead of having an inde- 
pendent consultant to advise in 
an impartial manner. Also the 
consultations often are recorded 
much too late after they have 
taken place. The consultation has 
been a mere exchange of words 
rather than a thorough examin- 
ation of the case with accurate re- 
cording of findings and recom- 
mendations. 


6. The use of prefabricated his- 
tories, physicals and operative re- 
ports. A few hospitals use text- 
book descriptions and make ref- 
erences by code systems, thus ren- 
dering the record worthless and 
devoid of scientific value. 

7. Clinical entries not always 
safeguarded by the signature of 
the attending physician. 

8. Backlog of incomplete rec- 
ords, pending from medical en- 
tries by the doctors, making the 
work of the librarian difficult and 
laborious. 


Micrometrically 
incisal penetration. 
for 
STRONG 
cal steel uced 
clusive S.R. processes 


supply s wo 
‘Commend Edge blades. 
These blades have kcener, 
wasting edges. They 
exacting surgical 
fequirements. 


ORDER TODAY 
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RICAN 


315.iAY STREET 
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by the handle blade-lock. Full 
eral pressure needs | 


A.S.R. DOUBLE-EDGE BLADES 
for Hospital Use 


Favitless tor preoperative 
preparation! Microscopi- 
colly inspected for keen- 
ness and uniformity. Fit 
all standard dovble-edge 


eve 


arjmess throughout entire of | 


ting edge. and cutting edge insures 


of surgical procedures, 


BROOKLYN 4, 


9. Operative reports consisting 
of general statements like “Chole- 
cystectomy done under the usual 


procedure,” “Classical Caesarean 
section,” or “Routine appendec- 
tomy” without description of tech- 
nique and findings and what took 
place during the operative act. 

10. Lack of specificity in prog- 
ress notes, i.e., statements like 
“Cheerful,” “No complaints,” “Up 
and about,” rather than descrip- 
tions of episodes, signs and symp- 
toms developed during the hos- 
pitalization course. 

11. No clinical explanation of- 
fered in unexpected deaths. ‘Pa- 
tient died suddenly” is often found. 

12. Insufficient or no clinical in- 
formation on x-ray requisition as 
to the nature of the examination 
desired. Orders like K.U.B., chest 
x-ray and G.I. series are often 
entered without any directive as 
to the diagnostic purpose or em- 
phasis on certain aspects of the ~ 
examination procedure. In other 
words, the clinician must orient 
the radiologist so he may produce 
an interpretation which would help 
in the diagnosis, rather than ex- 
pect the radiologist to furnish the 
diagnosis in any case problem. The 
same applies to surgical speci- 
mens. A _ brief clinical synopsis, 
which includes the chronicity of 
the ailment would be beneficial 
for more intelligent reporting by 
the pathologist. 

13. Some doctors do not believe 
in the importance of medical rec- 
ords and indulge in parodies. One 
case history read as follows: 

“Present illness: Patient com- 
plains of rectal pain and discom- 
fort, presumably from piles. 


“Physical examination: Patient 
has piles. 

“Operative procedure: Removal 
of same.” 


In another case, on the summary 
sheet the condition of the patient 
on discharge was to be entered by 
the physician as “Recovered,” 
“Improved,” “Cured,” “Not treat- 
ed,’’ “In for diagnosis,”’ or the like. 
But the entry simply was “Better.” 

S.atements like “Patient in for 
hysterectomy,” “Patient has a his- 
tory and physical examination,” 
“Typical case of infarction of the 
myocardium,” “General physical 
examination essentially negative 
except for tenderness in the right 
upper quadrant,” ‘“Diagnosis— 
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to lighten the burden of cardiac care J 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 

NEOHYDRIN 
BRAND OF CHLORMERODRIN 
NORMAL OUTPUT OF SODIUM 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy Pes 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


DaCK@ZINZ: MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuis and 10 cc. vials. 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
‘a 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


LABORATORIES. INC., MILWAUKEE 1, WISCONSIN 
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acute appendicitis” and many 
others like these are frequently 
found as substitutes for detailed 
histories and physicals. 


A PRACTICAL SOLUTION 


One of the fundamental require- 
ments for accreditation is that the 
medical staff organize an active 
medical record committee made up 
of several physicians representing 
the main clinical divisions. They 
should have sufficient authority 
granted by the executive com- 
mittee of the staff to reject sub- 


standard medical records, to pass 
judgment on the quality of clinical 
entries, to exercise policing powers 
to prevent time delinquencies, to 
suspend temporarily members who 
persistently violate regulations, to 
impose a system of fines for each 
record delinquent beyond the 
agreed deadline and generally to 
promote and encourage adequate 
standards in the preparation of 
medical records. 

The medical records librarian 
can assist by placing a check list 
of deficiencies from the quanti- 


OMEGA LOCK 
CONTROL SYRINGES 
Omega Lock Control 
Syringes are available 
in 3, 5 and 10 c.c. 
sizes, constructed of 
extra heavy glass bar- 
rels and precision fit- 
ted to maximum pres- 
sure standards. eck 
tips are sealed with a 
nylon washer prevent. 
ing accumulation of 
foreign materials at 
glass-metal juncture. 


Another Omega 
Quality Product 
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WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. Complimentary 
samples available upon request. 


HOW SAVE 


sactual figure based on average 200 


bed hospital's annual expenditure 
for syringe service. 


OMEGA is the only manufac- 
turer of hypodermic syringes 
serving the hospital exclusively 
and directly, By eliminating the 
middle-man OMEGA can bring 
syringes of unsurpassed quality 
to the hospital at savings rang- 
ing from 20%-40%. All OMEGA 
products are sold on a “make- 
good or money-back” guarantee. 


omega precision medical instrument co. inc. 
44 Brook Avenue . 


Passaic, New Jersey 


tative standpoint on the summary 


sheet of the individual records. 
The members of the record com- 
mittee must review the records at 
periodic intervals, sampling the 
cases for the month and separat- 
ing them into specific groups: 
Medical, pediatrics, gynecological, 
obstetrical and surgical or into as 
many specialties as it is practicable 
and feasible. Each committee 
member should adhere to the re- 
view of his specialty cases. This 
must be accepted with open minds 
by the physicians in general, with 
the understanding that no personal 
interest enters into the reviewing 
process. The results of the review 
must be educational, constructive, 
objective and unbiased. 

When experience has been ac- 
quired by the committee, it is ad- 
vantageous to compile a series of 
observations based on this review, 
print them on cards and attach 
these to the individual record. 
This will expedite the procedure 
and avoid waste of precious time 
by the physicians who are charged 
with this responsibility. 

The hospital should provide the 
necessary facilities and help to 
expedite the dictation and tran- 
scription of records. These vary 
according to the individual de- 
sires of the doctors and the prac- 
ticality of the methods used: 

1. Stenographic pool. 

2. Centralized recording 
tems. 

3. Ward secretaries. 

4. Recording equipment in stra- 
tegic areas of the hospital. 

5. Reproducing photographic de- 
vices. 

6. Shorthand dictation. 

7. Typing service for continu- 
ous medical records such as those 
prepared by organized group clin- 
ics. 

The preparation of the medical 
record is at any rate a primary 
responsibility of the attending phy- 
sician. The hospital provides the 
necessary diagnostic and therapeu- 
tic facilities and services to facili- 
tate the work of the doctors. It 
is their workshop. They cannot 
escape the responsibility of pro- 
viding complete, accurate medical 
reeords for which the patient pays 
the physician directly as a part of 
the professional services he re- 
ceives from him. 


sys- 
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RECEPTION X-RAY ouT NURSES: 


— a For Better Medical Records 


Get the full story! EDISON (Edipbone Division) 
te 33 Lakeside Ave., West Orange, N. J. 
Here, in this new, 8-page, illustrated —_— 
folder, are the facts on TELEVOICE. a Please send me “The New-Fashioned Way to BETTER MEDICAL 
You'll see how high-speed TELEVOICE \ BETTER | RECORDS.” 
service can be applied throughout your DICAL RECORDS — | 
hospital. You'll read what other hos- | agg NAME TITLE 
pital authorities say about TELEVOICE. . HOSPITAI 
Just send coupon for “The New-Fash- 
ioned Way to BETTER MEDICAL REC- ADDRESS 
ORDS.” There's no obligation. CITY 


OCTOBER 1953, VOL. 27 123 


| “ 
| ‘ 
S \ 
| 
* 
a ¢ 
aces ¥° 
CONTINUOUS REPORTING | _ 


EUGENE WALKER, M.D., C.M., F.A.C.H.A. 


“YOR ABOUT 18 years, we at the 
281-bed Springfield (Mass.) 
Hospital have insisted that copies 
of the official autopsy report be 
sent, in duplicate, to every doctor 
who obtained permission for an 


Dr. Walker is superintendent, The 
Springfield (Mass.) Hospital. 


Medical notes and comments 


autopsy on his patient. One copy 
was for the doctor’s file and the 
other was to be sent to the near- 
est relative of the patient with an 
appropriate note explaining the 
findings, if the doctor thought it a 
wise thing to do. 


TO PRIVATE DOCTORS 
The following letter is mailed 
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with the autopsy report to the 
private doctors: 


Enclosed find autopsy report. in 
duplicate, in the case of (patient's 
name) who was admitted to this 
hospital, as your private patient, on 
(date) and died therein on (date). 
One copy is for your files and the 
‘ther is for the (wife, husband, etc.) 
who gave permission for the exami- 
nation. 

It may be that you have already 
explained the findings revealed by 
the examination to (name of rela- 
tive) and to forward a copy of the 
report would be unwise: if this be 
so, the second copy may be destroyed. 


FOR WARD PATIENTS 


On ward cases, the _ hospital 
sends the following letter to the 
patient's nearest relative: 


We are enclosing for you a report 
of the autopsy performed on your 
late . Who died at The 
Springfield Hospital on (date). 

It would be my suggestion that the 
report be kept in order to aid any 
doctor who may treat a member of 
the family at some future date: also 
that you may know the exact cause 
of death. If the report is not perfectly 
clear, I would suggest further that 
you ask your family physician fo” 
an explanation, or make an appoint- 
ment with me at the hospital and |! 
shall be willing to go over it with 
you. 


To the doctor who referred this 
ward case to the hospital, the fol- 
lowing letter is written: 


On (date) you referred (patient's 
name) to this hospital and, unfortu- 
nately, (he or she) died on (date). 
An autopsy was performed and en- 
closed you will find a copy. 


One day an intern came to me 
and said, “An interesting thing 
just happened. A patient died and 
before I could ask permission for 
an autopsy the husband said, ‘Am 
I going to be able to have an 
autopsy on my wife?’ I replied, 
‘Why, certainly you can, if you'd 
like to have one, but I am in- 
terested in knowing why you want 
one done.’ The man answered, ‘The 
wife of a friend of mine died re- 
cently and he received a report of 
exactly what was found wrong. 
and I want to have one of those 
reports too.’ 


As soon as I heard that, I knew 
I had been on the right track, and 
ever since I have been most punc- 
tilious in seeing that these reports 
go out. 
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Non Woven Fabric 


GREATER STRENGTH | wet or dry 
QUICKER PENETRATION immediate absorption of drainage 


LINEN SAVERS 


MASSLINN* non-woven fabric 
covering (not paper) holds together 
in use... quicker patient clean-up 
saves nurses’ time. 


Tissue filler of great absorptive 
capacity. 

Folded, non-cutting edges. 
Water-repellent backing. 


Also covered with non-woven fabric. 
The original TRI-PAD* Underpad — for 
heavy drainage cases and incontinent patients. 


HOSPITAL DIVISION 
i 


4 New low-cost disposable underpads 
hy 
24 


Soe 
= 4 4 
¥ 


Ay 


_All phases of medical education reviewed 


bp EDUCATION has trav- 
elled a long road since the 
historic report of Abraham Flex- 
ner and much has been achieved 
in the time between. It is oppor- 
tune that at mid-century we 
should have an evaluation of medi- 
cal education as it exists today by 
such a distinguished nationally 
known group of educators as the 
membership of the committee on 
Survey of Medical Education. To 
the Director of Study, John E. 
Deitrick, the Associate Director, 
Robert C. Berson, and others we 
are deeply indebted for Medical 
Schools in the United States at 
Mid-Century,* a most excellent 
informative volume, covering all 
aspects of medical education. 

The subject matter of the vari- 
ous chapters is logically and com- 
prehensively stated. Particularly 
praiseworthy are the conclusions 
and recommendations at the end 
of each chapter, an excellent aid 
to the reader in his analysis of 
the recorded data. I feel sure every 
medical educator will derive a 
great deal of knowledge, stimula- 
tion and inspiration from the vol- 
ume. 

The medical school has three 
basic functions to perform: Edu- 
cation, research and service. These 
must go hand in hand with proper 
balance as in any comprehensive 
program of medical education, to 
insure progress and wholesome de- 
velopment. Each of these functions 
has in itself, rapidly expanding 
programs. 

The study provides valuable in- 
formation as to costs of medical 
education. In 1927 it was found 
that 79 medical schools in the 
United States spent an aggregate 
of $13,000,000 or $700 per student 


MEDICAL SCHOOLS IN THE UNITED 
STATES AT Mip-CENTUuRY. John E. 
Deitrick, M.D., and Robert C. 
Berson, M.D., directors of study. 
New York, McGraw-Hill. 1953. 
380 p. $4.50. 
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in that year. Since that time there 
has been an enormous increase in 
cost of medical education—an ag- 
gregate of $106,000,000 or $2285 
per student for the year 1947-48. 

In 1947 the Council on Medical 
Education of the American Medical 
Association reported an average 
cost of $2,577 per year per student. 
Thus, the cost of medical education 
has increased about 700 per cent 
on the aggregate and 250 per cent 
per student in 25 years. The re- 
port urges better accounting of 
direct and indirect costs of medical 
education or, speaking more pre- 
cisely, the costs from the stand- 
point of the medical school on one 
hand and the teaching hospital on 
the other. 

The greater financial support of 
medical education comes from tax- 
ation funds. Other sources of rev- 
enue are endowments, gifts, 
grants-in-aid and tuition fees paid 
by students. The survey urges that 
“Every medical school, after clear- 
ly weighing its objectives, should 
decide what research it should un- 
dertake in terms of educational 
ideals, in order to strengthen its 
educational and research pro- 
grams.” 

In administration of the medical 
schools there are involved several 
interests that must be integrated 
in the education of the student and 
ultimately the practicing physi- 
cian. In this process there enters a 
multiplicity of interests involving 
the governing board of the uni- 
versity, the faculty, the adminis- 
trative officers of the medical 
school and the authorities of the 
teaching hospital. The importance 
of good admission policies is em- 
phasized, which provides the clos- 
est scrutiny of this activity. Fu- 
ture progress and support of medi- 
cal education depends a good deal 
on the quality of the student mate- 
rial selected, their ability to as- 
similate and understand what is 
taught them and be developed into 


professional men or women. 

Past experience has strength- 
ened the convictions of medical 
educators. The careful selection of 
students for medical schools af- 
fords better assurance that the 
physician will be a man of char- 
acter, dependability, emotional 
balance and sound orientation and 
scholastic attainment, possessing 
the proper motivation. 

Stress is laid on a good teaching 
faculty in the medical school. It 
is stated that “the faculty of a 
medical school should be composed 
of men and women who have faith 
in the value of education, a deep 
interest in students and a continu- 
ing curiosity and desire to add to 
their knowledge’’. The survey calls 
attention to the increasing ten- 
dency of employing full time 
teachers “to meet the growing re- 
sponsibilities and expanding ac- 
tivities of the medical school.” 

Emphasis is rightfully placed on 
well organized and _ supervised 
teaching facilities, both in the 
medical school and in the teach- 
ing hospitals, for interns and resi- 
dents. Hospitals must realize that 
accepting interns and residents is 
a continuing process of education 
and training in preparing them for 
a professional career. The hospital 
assumes a grave responsibility in| 
this regard. 

The outpatient service of the 
hospital is valuable for teaching 
the medical student but it is ad- 
visable that, so far as possible, the 
medical student follow the. patient 
through the outpatient and in- 
patient departments of the hospi- 
tal. 

It ,is helieved that medical 


Inquiries about books reviewed in 
the Literature depart.nent should be 
addressed to the American Hospital 
Association Library —Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited 
by Mrs. Helen Pruitt Swift, librarian. 
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A laboratory worker in the Antibiotics Testing Section at Lederle Laboratories 
prepares dilutions of AUREOMyCIN* Chlortetracycline for assay. This is one of the 
many routine tests which are performed to insure that the antibiotic conforms 
with Lederle standards. Lederle discovered arid developed AUREOMYCIN. It is avail- 
able to hospitals in many varied and useful dosage forms. Lederle is one of the 
world’s largest and most extensive organizations for the development and prepa- 
ration of pharmaceuticals, biologicals, allergenic, diagnostic and vitamin products. 


* Trade mark 


LEDERLE LABORATORIES DIVISION 4MER/CAW Cyanamid compavy 30 Rockefeller Plaza, New York 20, N. Y. 
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schools throughout the United 
States should have more control 
over teaching hospitals where in- 
terns and residents are placed for 
rounding out their education and 
experience. The committee sug- 
gests that this could best be done 
by medical schools having control 
of appointments to the medical 
staff. A better knowledge of the 
basic sciences as applied to dis- 
eases and the diligent use of the 
medical] library are stressed. 

The final chapters of the text 
deal with medical curriculum 


needs, the continuing education of 


' the medical graduate through in- 


ternship, residency, graduate and 
post-graduate study. In this ad- 
vanced education and training 
the hospital must play its role un- 
der properly organized and super- 
vised conditions but in coopera- 
tion with the medical school] in 
teaching of the basic sciences as 
applied to the various diseases. 

In discussing internship and 
residency training the author 
boldly says “Exploitation of in- 
terns and residents should be 


Physicians Record Company 
Standardized Record Forms 


Our Specialists Know Your Problems 


For over 44 years, Physicians’ Record Co. has published 
Hospital and Medical Records. Our specialists under- 
stand your needs in a way that others outside your 


profession could not. 


Authoritative, Current Forms 


Extreme care is taken to assure that the thousands of 
Standardized forms carried in our stock are kept complete- 
ly accurate and up to date. Physicians’ Record Co, forms 
conform with latest medical and administrative practice. 


FOR COMPLETE DETAILS on how Physicians’ Record Company Standardized 
Forms can bring you maximum accuracy at the minimum in cost and 
effort — send samples of your present records for comparison and prices. 


PHYSICIANS’ RECORD COMPANY 


Since 1907 the Largest Publisher of Hospital and Medical Records 


Dept. 34, 161 W. Harrison Street ° 


128 


Chicago 5, Illinois 


stopped. In return they should re- 
ceive a true educational experi- 
ence and adequate financial sup- 
port. They should not be exploited 
and expected to serve solely as 
salaried staff.” 

Much more could be said in the 
review of this splendid study of 
medical education at the mid-cen- 
tury but space does not permit. 
It is hoped everyone interested in 
medical education will study care- 
fully this well prepared evaluation 
of medical education which has 
made such excellent progress since 
the Abraham Flexner report in 
1910.—M. T. MACEACHERN, M.D. 


Cumulative Index 


Hospital librarians and admin- 
istrators who keep bound copies 
of the various hospital journals 
will be interested in the new pub- 
lication of the Catholic Hospital 
Association—the Cumulative In- 
dex to Hospital Progress, which 
covers the years 1940-1949. The 
material in the issues has been 
indexed by author, title and sub- 
ject in one alphabet; cross refer- 
ences add to the use of the index. 

Copies may be purchased from 
the Catholic Hospital Association, 
1438 South Grand Boulevard, St. 
Louis 4, Missouri. The price is 
$2.50. The index is 8% x 11 in 
size, contains 187 pages, and could 
be rebound to stand with the 
bound copies of Hospital Progress. 


Mental health 


AMERICAN ACADEMY OF POLITICAL AND 
SocIaAL ScIENCE, The Annals, March 
1953—-Mental Health in the United 
States. 


Care and treatment of the men- 
tally ill has always been a major 
problem in the United States and 
has been assumed in part by the 
public agencies in the community. 

In the March 1953 issue of the 
Annals, several writers discuss 
various aspects of the mental 
health problem and attempt to 
provide some perspective on the 
whole. Each has a limited space 
in which to discuss his subject 
matter; therefore, all the points 
have not been covered as fully as 
desired. But an attempt has been 
made to emphasize the mental 
health problem and to discuss the 
services that now exist and thus 
develop a better understanding of 
and new approaches to the prob- 
lem.—E. R. 
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Room lighting versatility 


Departure from standard hos- 
pital lighting is effected by a 
new type flexible wall fixture 
(10P-1).* Installation in several 
hospitals is reported. Both direct 
and indirect light can be accom- 
plished by one master outlet 
mounted on the wall behind each 
bed 542 feet above the floor. 

The light has a double swiveled 
reading light adjustable for all 
positions up to 45 degree incline. 
A pull switch with cord for 
the reading light is operated by 


the patient. The general indirect 
light is mounted on a universal 
swivel and can be tilted downward 
for medical examination. 

A concealed night light provides 
low-level illumination behind the 


patient's bed, controlled by a 
toggle switch in the housing. Two 
convenience outlets are also in- 
cluded in this housing. 

Maintenance is also simplified 
in that the master outlet is pro- 
vided with a 4-slot, heavy duty 
receptacle, and the light has a 4- 
prong plug. 

If any of the wiring devices re- 
quire repair, the maintenance man 
makes a service call with a spare 
plug-in unit, removes the two 
Phillips head screws and the unit 
readily comes off the wall. A ter- 
minal block system within the 
light permits an infinite variety of 
circuit arrangements. One or more 
of the lighting units will be on at 
all times if the fuse blows in the 
other circuit. 


Detergent meter 


‘A detergent meter at a cost of 
less than $25 is now available 


(10P-2).* This is a patented dis- 
pensing device for attachment to 
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urchasing 


Equipment Supply 


a new monthly service for the 

readers of HOSPITALS and for 

manufacturers of products de- 

signed to improve and facilitate 
patient care 


all types of water faucets. It auto- 
matically and accurately measures 
the correct amount of liquid 
cleaning material with water to 
give the proper dilution for posi- 
tive and measured economy. To 
operate, the employee need only 
raise a convenient lever at the 
front of the meter. The cleaning 
solution flow is constant and when 
the lever is lowered, clear water 
will again run from the faucet. 

A plastic hose running directly 
from the meter to the original con- 
tainer of cleaning material pre- 
vents waste and guesswork. The 
manufacturer reports that it is 
particularly useful dispens- 
ing concentrated detergent com- 
pounds. 


Disposable trays 


One of the newer additions to 
the line of disposable items is a 
knee tray of gaily decorated 
paperboard (10P-3).* The manu- 
facturer says that the tray can 
be wiped clean easily and stored 
flat. 

The trays come in three sizes 
and the cut-outs can be made to 
special requirements. 


Bulk tea urn 


An urn which can be used for 


the bulk brewing of tea is now 


hospitals (10P-4).* 
The urn has a 
permanent filter 
of stainless steel 
which has a spe- 
cially construct- 
ed bottom to fil- 
ter the brew 
edgewise by cap- 
illary attraction. 
Tea is placed 

in the filter and 
boiling water 
poured or syph- 
oned over it. The brew filters into 
the liner below and is dispensed 
through the draw-off faucet. For 
iced tea, larger amounts can be 
drawn off into pitchers or other 
containers. 

The urns are available in capa- 
city for three to 10 gallons. The 
same urn can be used for brewing 
coffee. 


available to 


Hydraulic patient carrier 
Compactness for  out-of-use 
storage plus ‘engineering design 
for adaptability and safe patient 


*For information about products 

To learn the names and addresses of manufacturers of products described 
in this review, simply clip, check the appropriate items on this form, sign, and 
mail to the Editorial Department, HOSPITALS, 18 E. Division Street, Chicago 
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Room lighting versatility 
Detergent meter 
Disposable trays ({!0P-3) 

Bulk tea urn ( 10P-4) 

Hydraulic patient carrier ({10P-5) 
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New acoustical tile design (10P-6) 
Specimen containers {10P-7) 
Pebble ice 10P-8) 

Light bulb changer [10P-9) 
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handling are desirable features of 
a new type. patient’ carrier 
(10P-5).* This carrier combines 


hydraulic principles with over- 
bed design (see illustration). 

The patient is supported on 
fabric panels that can be placed on 
the bed or table before the patient 
enters or they can be slid under a 
patient already in bed or on a 
table. 

The patient is lifted off the bed 
by actuating the foot pedals which 
fold back against the frame when 
that step has been completed. 

A further feature for adaptabil- 
ity is that an apparatus may be 
added for traction from one to 25 


E-for the First time... 


a manufacturer of Surgical Instruments offers the 
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Cleaner 


for 
Surgical Instruments, 
Laboratory Glassware, 
Rubber Equipment 


After years of research, Weck 


introduces WecK CLEANER with the assurance 


that there is no finer instrument cleaner on the market. 
Here are the Pacts about this revolutionary new product: 


Prices per lb. can 
with measering spoon: 


l can $5.30 
3 cans 5.00 each 
6 cans 4.80 each 
12 cans 4.60 each 


¢ Removes clotted blood and other contamination rapidly. 
e Cleans effectively even in the hardest water. 
e Wets, penetrates, dislodges and emulsifies all soils rapidly. 


¢ Dissolves rapidly in warm water. 


® Does not produce foam which would interfere with 
mechanical washing. 


Remember — WECK is 
world-fomed for Sur- 
gical Instrument Re- 


¢ Inhibits corrosion of surgical instruments. 


¢ Completely safe to use. Does not contain free caustic. 


pairing. : No more alkaline than a neutral soap. 


We suggest that you order a 5 pound can of Weck CLEANER. 
If you are not more than satisfied with the results we will gladly 
refund your money. 


EDWARD WECK & CO., INC. 


Manufacturers of Surgical Instruments Hospital Supplies Instrument Repairing 
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pounds. When a patient is in trac- 
tion, the frame with traction ap- 
paratus is left on the bed so that 
if the patient must be moved to 
x-ray or to a bed pan, the lifting 
unit can be joined to the frame 
quickly. 

When folded for storage the 
unit, against a wall, will extend 
outward but fifteen inches. Dimen- 
sions when assembled: 35% in. 
high by 29% in. wide by 6 ft. 
434 in. long. Lift: 15 inches. Con- 
struction is of welded tubular 
steel with chrome and_ baked 
enamel finish. Approximate cost 
$500. 


New acoustical tile design 


A change from the straight-line 
perforation design of most acous- 
tical tiles is now being offered at 
low cost (10P-6).* Feature of the 
new design is that the perforations 


are now truly non-directional, 
being spaced at random over the 
face of the tile. 

The new. tile has narrow bevels 
with minimum border between | 
the perforations and bevel, pro- 
viding a modern, almost unbroken 
ceiling effect. It has high light re- 
flection since the factory painted 
white surface reflects 78 per cent 
of the light that strikes it. The 
material has a surface of two coats 
of paint, making it washable. It 
may be repainted with an oil base 
paint. It is also available with a 
factory flame-resistant paint finish 
to meet the “slow burning” re- 
quirements of Federal Specifica- 
tion SS-A-118a. 

The tile is available in 12 x 12 
inch tile, in ‘%-inch and %4-inch 
thicknesses. 


Specimen containers 


There are plastic specimen con- 
tainers now on the market 
(10P-7).* These shatterproof con- 
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equipment planning and contract service 


Assures you systematic cooperation from the beginning 
with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 
hospital consultants, and administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex. 
clusively related to hospital and laboratories; 1.e., cabinets 


and casework, sterilizers, operating lights, ete. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment —ineluding 
preparation of suggested lists, suggested color schemes, and 


final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 
ment procurement service, including our Customer's Order 
Control Record, which enables you to maintain a constant 
check on the status of your order. Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation. Trained representatives 
make quarterly inspections of your equipment and make 
routine calls for sustained post-completion service. 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment is equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 


planning, and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for eqyuipment selection, plan- 
ning and purchase. This brochure 
will be sent to you on request. 
Address your inquiry to Contract 
Division, A. S. Aloe Company, St. 


Louis 3, Missouri. 


Ge Se aloe company AND SUBSIDIARIES «+ 1831 Olive Street + St. Louis 3, Missouri 


LOS ANGELES SAN FRANCISCO NEW ORLEANS MINNEAPOLIS KANSAS CITY ATLANTA WASHINGTON, D. C. 


1150 So. Flower St. 500 Howard St. | 425 Tulane Ave. 927 Portland Ave. 4128 Broadway 492 Peachtree St.,N.E. 1501! Fourteenth St, N.W 
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tainers have sanitary, leak-proof, 


screw-on, metal closures with 
liners to insure maximum ease in 
sealing and opening. These speci- 
men containers are furnished with 
mailing cases, 

The manufacturer says the con- 
tainers are acid proof, alkali proof, 
stain proof (do not absorb con- 
tents), shatterproof, leak-proof, 
moisture resistant, lighter than 
glass, less bulky, noninflammable, 
reusable, easy to seal and to open, 
more compact and with a lower 
center of gravity. They are avail- 


P-9170 Harris Single. >tomac 
Lumen Mercury- 
Weighted Tube for 
intestinal intubation. 
Carried down by gravity, 
not dependent on peri- 
stalsis. Smaller, softer— 
single lumen devoted 
solely to suction— 


avoids many technical Order direct from 


difficulties. 14 and 16 Fr. 


GEORGE P. 


by Pilling 


able in two sizes: 1 ounce and 1% 
ounce and may be imprinted if 
desired. 


Pebble ice 


A new type of ice maker pro- 
ducing hard, clear ice pebbles has 
recently been added to the 
line of a leading manufacturer 
(10P-8).* The pebble ice, although 
similar to crushed ice, is dry and 
non-mushy, suitable for both med- 
ical and cafeteria uses. 

This machine is available in 
three capacities—200 lIbs., 400 lbs. 


; The finest quality 


Intestinal Tubes 


are made 


P-9140 Miller-Abbott 
Double-Lumen Tube 
for small intestinal in- 
tubation. With 
roximal to rforate 
end. several 
styles for special uses. 
Complete range of sizes: 
12, 14, 16, and 18 Fr. 
Write for full details. 


P-9148 Abbott-Rawson 
Double-Barrelled Gastro- 
Enterostomy Tube for 
earlier, more adequate feeding ‘ott 


of the patient even while the 

iskeptempty. Double 
lumen—permitting simulta- 
neous aspiration of the stom- 
ach and jejunal feeding. Sup- ts 
plied complete with sterling 


silver bucket. 14 and 16 Fr. ae 


3451 WALNUT STREET + PHILADELPHIA 


and 800 Ibs. (per day). It is said 
to be one of the smallest, most 
compact made, taking less than 
one square yard of floor space. Its 
39-inch height makes it easily 
adapted to under-counter installa- 
tions. 

Performance features include an 
automatic cut-off switch which 
controls ice overflow no matter 
what type of storage container 
used. According to the company, 
the new machine wastes less than 
three gallons of water per day. 


Light bulb changer 


An easy-to-use light bulb 
changer which will even change 
broken bulbs is now on the market 
(10P-9).* 

By using lightweight aluminum 


sectional poles with the proper 
bulb changer attachment at the 
end, you can make various lengths 
of poles to change bulbs at any 
height. By inserting the unex- 
panded end of one pole into the 
expanded end of another, you can 
build any desired length of pole. 
The changer attachment can be 
easily and quickly attached to the 
end. 

Attachments are available for 
various size bulbs for 15-watts to 
1,500-watts and for various shapes. 
An angle adjustment can be added 
to allow bulbs set at any angle to 
be changed. 

The special broken light bulb 
changer fits both standard and 
mogul lamp bases. As an added 
protection, an insulated 5-foot pole 
section is available for use with 
other regular sections. This pro- 
tects the user from possible elec- 
tric shock which might be trans- 
mitted through the aluminum 
poles. 
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— FOR HOSPITAL CASEWORK AND STORAGE EQUIPMENT 


A view of the separate drug storage units 
contained within cach master unit. This 
layout offers a simple solution to the 
problem of drug control. 


\ 


\ 
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Send for ST. CHARLES 
Hospital Booklet 
A new, 8-page booklet gives 
details of construction, dimen- 
sional data, and other informa- 
tion about St. Charles Hospital 
Be sure that this 
helpful material is in your files. 
Write for your cop?, now. 
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The name St. Charles has important meaning to you, as one 
interested in hospital planning. 
It identifies a company with long, practical experience in 
building hospital equipment, to order, of heavy-gauge, dura- 
ble steel. 
It means central location of modern, flexible production facil- 
ities. This, in turn, means low-cost delivery, coast to coast. 
And St. Charles offers a highly skilled consultation service, 
complete to the actual drawing of technically correct blue- 
prints for your use .. . a service which you are urged to em- 
ploy, without obligation, in the solution of your hospital 
equipment problems. 
For quality construction, skillful planning, and ee 
service, remember the name, St. Charles, when specifying 
hospital equipment. 


This practical drug room 1s fit- 
ted with St. Charles compart: 
mented cases, allotted to indivi- 
dual floors while the 
compartments provide drug stor- 
age for specific patients. It is 
finished in restful Sea Green, 
one of the many colors, including 
white, which St. Charles offers. 


internal 


ST. CHARLES MANUFACTURING CO. 


DEPT. H 
ST. CHARLES, ILLINOIS 
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~~ Patients care for themselves sooner, when there's a lavatory in their room 
oe ... and Crane’s new Hygiene Lavatory is specially designed for patient's use. 


New Crane Lavatory 
Saves Nurse Power 


Most hospital administrators find the continuing shortage of nurses a major 
tl problem. That's why equipment that saves nurse’s time and effort can pay 
for itself in short order. 

That's why Crane’s new Hygiene Room-Lavatory is a welcome aid to 
hospital efficiency and economy. Installed in a room or ward, it does these 
two important things: | 


1. Saves countless steps by bringing water to the nurse—right where she 


needs if. 
s 2. Saves further nurse-power by encouraging convalescent patients to help 
themselves. 
In fact, it is the only lavatory specifically designed for patient’s use. It has a Cuts maintenance time and 
handy shelf (right or left side of the basin) for toilet articles, glasses and expense. This simple cartridge 
4 the like... high, gooseneck water spout with Spring-Flo aerator ... and easy- contains all the moving parts 
- operating, wrist action Dial-ese controls. of Crane's Dial-ese faucet 
et This is one of Crane’s complete line of hospital fixtures—every one made control. Fits all Crane Dial-ese 
especially for hospital use. Consult your Crane Hospital Service Catalog for faucets, can be slipped out 
details. If you don't have a copy of the catalog, ask your Crane Branch or and replaced in a matter of 
Crane Wholesaler. seconds. 


: GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
RAN ( VALVES FITTINGS PIPE 
a me PLUMBING AND HEATING 
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Building an autopsy room 


HE TEACHING hospital autopsy 
must be planned as care- 
fully as the major facilities in 
other departments for it must pro- 
vide sanitary and efficient working 
quarters. Ideally it should be lo- 
cated in connection with the clin- 
ical laboratory so its facilities can 
be fully utilized in establishing a 
post-mortem diagnosis. The hos- 
pital’s efforts to achieve this re- 
sult are always fruitful and im- 
part to the necropsy a feeling of 
importance and dignity. In the 
past, relegation of the autopsy 
room to some dingy basement 
corner has detracted considerably 
from its attraction as a teaching 
center. All too often a grotesque, 
although functional, installation 
was achieved from the discards of 
other departments. A stoic scien- 
tific attitude helped focus attention 


Dr. Rukstinat is pathologist at the 140 
bed Loretto Hospital, Chicago. 


PLAN FOR MORGUE, AUTOPSY ROOM AND 
COMBINED MUSEUM AND PHOTOGRAPHIC UNIT 
TO REPLACE A STOREROOM AND TWO BEDROOMS 


GEORGE J. RUKSTINAT, M.D. 


on the necropsy but often ad- 
ditional dissections, cultures or 
photographs were made where 
warmth, light and equipment made 
work more agreeable. 

In some degree we suffered from 


in a medium size hospital 


Figure II 


various aspects of “morgue mal- 
ady”’ at Loretto Hospital in Chi- 
cago when this was purchased by 
the Sisters of St. Casimir in De- 
cember 1939. The institution had 
been in receiverships in 1928 and 


3 AUTOPSY ROOM COMPLETED 
NO ADDITIONAL FLOOR SPACE USED 


Original Construction Below 
i 
5 
A ar | 
7 os 
| MUSEUM 7 
PHOTOG. 
| 
rr? T 
Mell way sv) 
KEY TO SYMBOLS : 
Tt TOWET winoow KEY TO SYMBOLS 
LL LIGHT LOCK 
| concaere PILLAR Door A AMPHITHEATRE PROJECTOR 
AT AUTOPSY TABLE 
Figure I ST STORAGE 
DS DEVELOPING SINK — 
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1938 and although basically of ex- 
cellent construction had a small, 
cold, and draughty morgue. The 
decision to change the latter was 
brought about by a series of cir- 
cumstances. 

The first of these events was a 
breakdown of the cooling system 
of the hospital. This was connected 
to the morgue refrigerator and had 
to be removed. The second impe- 
tus was imparted by the affiliation 
of the hospital with the Stritch 
School of Medicine of Loyola Uni- 
versity. This made teaching quar- 


ters in the Department of Pathol- 
ogy obligatory. The third factor, 
and in many respects the most 
important, was the incumbency of 
administrators with foresight and 
a cooperative spirit at Loretto Hos- 
pital. The plan I formulated visual- 
ized construction and equipment 
which should last at least 25 years 
without major renovations or re- 
pairs. 

It was decided to relocate the 
morgue and autopsy room on the 
seventh floor and make it, and a 
small photographic department, 


* 


Hexachlorophene 
Germa Medica 


LIQUID SURGICAL SOAP 


HUNTINGTON LABORATORIES, INC., 
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EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actually 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 

A trial will prove ita value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser bottle without extra 
charge. Write today for test results. 


Huntington, Indiana Toronto, Cenede 


an integral part of the clinical lab- 
oratories which were already there. 
The space available for the pro- 
ject was occupied by two small 
bedrooms and a storeroom for gen- 
eral hospital supplies. (See Figure 
I.) Each of these rooms was pro- 
vided with a toilet bow] and lava- 
tory. The walls around these fa- 
cilities were packed with ducts for 
ventilation, with electric conduits 
and room signal wiring, with 
water pipes and with the main 
sewer vents for that wing of the 
building. It was necessary to avoid 
disturbing these installations ex- 
cept as we had to make connec- 
tions to them. The cost of relocat- 
ing them was prohibitive. 

As a consequence of the cir- 
cumscription imposed by the ex- 
isting piping and ducts and con- 
crete pillars, the plan shown in 
Figure II was followed. The un- 
encumbered wall between the 
storeroom and adjoining bedroom 
was removed as were the fixtures 
from the toilets. Thus a room 20 
feet by 17 feet was available for 
renovation. The major changes 
proceeded as follows: 

A refrigerator box 8 feet long, 
5 feet high and 5 feet wide was 
placed on the north wall of the 
room. The refrigerator admits two 
bodies on carts, side by side, and 
has proved to be of ample capacity. 
By leaving the bodies on a cart 
they can be readily transferred to 
the autopsy table and vice ‘versa. 

The door of the refrigerator is 
counterweighted and lifts verti- 
cally when opened. The motor and 
compressor for the cooling unit are 
mounted outside the cooling cham- 
ber and thus are accessible for 
servicing. The floor of the refrig- 
erator is covered with stainless 
steel. A light at the front end 
illuminates the inside and is con- 
trolled by a wal] switch which is 
mounted with the control switch 
for the cooler unit. Three feet of 
space were gained at this side of 
the room by recessing the back 
end of the refrigerator into adjoin- 
ing washroom space. The only part 
of the cooler visible is the door 


The Engineering and Maintenance 
department is edited by Clifford E. 
Wolfe, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion, 
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Chamberlin Security Screens 
provide maximum detention; 
eliminate all insect screen costs 


You save all insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
years of violent abuse. Admits ample 
light and air. 
You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent costly damage to win- 
dow frames, sash, paint. 
You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass break- 
age, cost of glass replacement, patient 
injury. 

The right screen at the ri 


¥ 


Detention lype Protection lype 


You reduce the threat of disaster. 
No grilles, no bars to trap your pa- 
tients in a fire. No stubborn locks 
hinder their rescue. Exclusive Cham- 
berlin emergency release permits in- 
stant patient removal from outside. 
You cut grounds maintenance costs. 
Patients can't throw litter out of win- 
dow, can’t store it on window sill, can't 
receive forbidden objects by pass-in. 

Over the years, these savings will 
more than offset your original costs. 
Yet they're only part of the savings 
and services other hospital administra- 
tors count on every day (see right). 
Let our Hospital Advisory Service give 
you full details. Write today. 


ght cost to fit your patients’ needs 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro 
vide suitable and eco- 
nomical protection § for 
nonviolent patients. 


Safety 


QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects, 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude  acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa. 
tient removal by operation of lock 
from outside, 


Modern institutions turn te 


CHAMBERLIN COMPANY OF AMERICA 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH, 


CHAMBERLIN INSTITUTIONAL SERVICES atso include Rock Woo! insulation, Meta! Weather Strips, Calking, All Metal Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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closing the cooling chamber and 
the doors giving access to the space 
housing the motor. 

The preparation of the floor pro- 
ceeded with the simultaneous con- 
struction of a two-level amphithe- 
atre since both are made of rein- 
forced concrete covered with ter- 
razzo. The amphitheatre provides 
seats for 14 people and can be used 
for spectators at necropsies, for 
lecture groups, and for an audience 
when a projector is used in class. 
The sturdy folding chairs can be 
quickly removed and the base is 
then exposed for thorough clean- 
ing. There is a stainless steel guard 
rail to prevent anyone slipping 
from the base. 

The wall opposite the seats has 
a recessed x-ray viewing box, a 
blackboard, a beaded screen and 
a scale as teaching adjuncts. The 
proximity of the scale to the black- 
board permits easy recording of 
weights. The scale is of the direct- 
dial reading type. It is easy to op- 
erate and keep clean since only 
one large pan is used. This wall 
also has the rheostat for the venti- 
lating fan which is in the ceiling. 


The autopsy table is of stainless 
steel with the top divided into 
five removable sections. Three sec- 
tions are perforated to form grids, 
the others form smooth work seg- 
ments. Their mobility is helpful 
in keeping the table top clean 
when the brain is examined. Other 
features of the table are needle 
sprays which play on the lining 
of the trough under the top. These 
keep blood and offensive excre- 
tions flushed away. There is a large 
pan-like perforated drain trap in 
the bottom of the trough to catch 
clots and other substances which 
might clog the drain. Flowing wa- 
ter is provided for a removable 
stainless steel basin which is at 
the foot of the table. The pedestal 
mounting of the table is especially 
comfortable so the table top can 
be utilized from all angles. The 
table is illuminated by two spot- 
lights recessed into the ceiling. 

In the alcove near the head of 
the autopsy table is a cabinet-type 
sink where cleaning fluids, head 
rests and towels are kept. In the 
cabinet space above this, additional 
room is provided for the many 


items used in conducting the ac- 
tivities of the autopsy and lecture 
room. 

Due to the increased warmth of 
the necropsy room when a group 
attends an autopsy and because 
of added humidity from the warm 
water spray on the table, we have 
installed a small air conditioner. 
This has repeatedly helped also on 
hot summer days when the south- 
ern exposure of the room would 
ordinarily have been a handicap. 
The air exchange has usually been 
adequate so no odors invaded the 
corridor outside the autopsy room 
when either the air conditioner 
or ventilating fan was used alone. 

The washrooms, which at first 
seemed a major obstacle, proved 
later to furnish just the right loca- 
tion and space for our project. 
The center one provided room for 
the foot end of the refrigerator, 
as already indicated. The one con- 
nected to the original store- 
room was fitted with shelves to 
hold gowns, gloves, instruments, 
shrouds and projector. The toilet 
connected with the end bedroom 
was converted to a dual purpose. 


THE NEW ... 


OXY-TYMER 


(Patent Pending) 


Helps Eliminate Hospital Billing Losses 


OXY-TYMER is an accurate device for automatically timing 
the flow of oxygen to patient. It helps you keep an accurate 
record and simplifies hospital billing procedures. Regardless 
whether charges for oxygen are made on time rate or liter rate 
basis, OXY-TYMER gives a complete and accurate account- 
ing. Thus by preventing loss of revenue due to overlooked or 
unrecorded oxygen use, each OXY-TYMER pays its own way. 


Consult your surgical supply dealer or, 
Write today for details, to: 


VIRBER COMPANY 


BOX 2743, DALLAS, TEXAS 


OXY-TYMER is ickly and easily in- 
stalled on any wmaster or oxygen 
therapy equipment. 


GUARANTEED one year — cannot be 
damaged by normal hospital use. Can- 
not interfere with flow of oxygen to 
patient. Can be used with or without 
humidifier. 


Weighs only 14 ounces (without attach- 
ments). Neeis no electricity. No con- 
trols, no valves, no adjustments neces- 
sary. Can be mounted in any position. 


Attractive in appearance. Case is of 
heavy-gouge, non-rust aluminum, gray 
enamel finish. All important parts ore 
aluminum or brass. 
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They’ve “QUARANTINED” NOISE in this kitchen 


This kitchen was once a noisy trouble 
spot. Every sound echoed and re-echoed. 
The clash of dishes, clatter of trays, 
rattle of silver filtered into other parts 
of the hospital . . . robbing patients of 
needed peace and rest, irritating and 
distracting staff members. 


Low-Cost Solution 


But that’s all changed now. Now, noise 
can no longer ‘‘run wild.” It is arrested 
and “quarantined” at the source, by an 
economical installation of Acousti-Cel- 
otex Sound Conditioning! A sound- 
absorbing ceiling of Acousti-Celotex 
Tile checks noise not only in kitchens, 
but also utility rooms, corridors, lob- 


TRADE MARK 


bies, operating and delivery rooms, 
wards, private rooms, nurseries. It 
brings restful quiet that benefits patients 
and personnel alike. 


DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two den- 
sities. High density face, for a more at- 
tractive finish of superior washability, easy 
paintability. Low density through remainder 
of tile, for greater sound- absorption value. 


REGISTERED 


U.S. PAT. OFF. 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St. 


Chicago 3, illinois + in Canada: Dominion Sound Equipments, Ltd., 
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Montreal, Quebec 


Main Kitchen, Mid-State Baptist Hospital, Nashville, Tenn. 


Easy Maintenance 
Acousti-Celotex Tile is quickly installed, 
requires no special maintenance. Its 
unique double-density feature (see dia- 
gram)—provides excellent sound ab- 
sorption value plus a surface of remark- 
able beauty and washability. Can be 
washed repeatedly and painted repeatedly 
with no loss of sound-absorbing efh- 
ciency ! 


MAIL COUPON TODAY for a Sound Con- 
ditioning Survey Chart that will bring 
you a free analysis of your particular 
noise problem, plus a factual free book- 
let, ‘“The Quiet Hospital."’ No obliga- 


tion whatever! 


The Celotex Corporation, Dept. F-103 
120 S. La Salle St., Chicage 3, Illinois 


Without cost or obligation, send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and 


your booklet, “The Quiet Hospital.” 


27770 
Acousti-Quiet 
— 
| 

low 
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f | 
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Figure V 


Figure VI 
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One end was fitted with storage 
shelves to keep photographic sup- 
plies. The other end was extended 
into a dark room for a photograph- 
ic department. The original door 
was framed to make it light-proof 
and forms the entrance to the light 
lock outside the dark room. (See 
Figure II.) 


The remainder of the small end 
bedroom was provided with a 
formica-covered work table which 
has cupboard space below its right 
half. This is a pleasant place to 
assemble slides from the | files 
which are immediately adjacent to 
the table. The files in this room 
contain slides of routine patholog- 
ical material, autopsies and photo- 
graphic mounts for projection. 
Thére is also the nucleus of a col- 
lection of chromographs bound in 
book form. 

Figures III, IV, V and VI are 
views of the necropsy room from 
various angles and are included 
to emphasize the practicability of 
constructing a functional and sani- 
tary work area for an important 
hospital service. With quotas set 
for autopsy permits by hospital in- 
specting groups, compliance with 
higher standards will be necessary 
for necropsy facilities in medium 
and small hospitals. It is a subject 
worthy of note by hospital ad- 
ministrators and by the architects 
and contractors interested in hos- 
pital construction and mainte- 
nance. 


Model U-2 


$54.00 list 
F.O.B. Factory 


1 Main St. 


BUILT TO CARRY THE LOAD, 
this sturdily constructed 

cart makes happier help, 
more efficient cleaning. 


Made in 3 sizes— 
Lorge U2; Small HU2; 
Maids MU2. 


+. 


Gennett and Sons, Inc. 


Telephone 2-2151 . 
Richmond, Indiana 


problems 


VALET RACKS 


Answer wraps and wardrobe 


These efficient VALET Wall 
Racks come by the foot—in 
lengths to fit in anywhere. 
Mount directly on the wall 
(at any height). Save space — 
provide 3 spaced coat hangers 
and 3 ventilated hat spaces per 
foot—keep wraps off seats in 
waiting rooms. Give closets 
and wardrobes checkroom effi- 
ciency. Permit small individual 
exposed ‘‘closets’’ for wards. 
Keep clothing open to light, 
aired, and ‘‘in press’’. 
proof. Vermin-proof. Heavy 
gauge welded steel, washable 
baked enamel finish. 


Fire- 


VOGEL-PETERSON CO. 


West 37th Street 


Chicago 9, Ilinors 
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Too littlé=t late 


foo mu@-too soon \ 


Solve that 
ice 


once and for all 
with 


Hotels, restaurants, clubs, hospitals and other 
institutions no longer have to depend on 
guesswork or “lucky hunches” when trying to 
estimate their daily ice needs. That problem 
is eliminated once and for all with the installa- 
tion of the Vogt Automatic Tube-Ice Machine 
which provides “Ice-on-tap” . . . to be drawn 
on as needed ... from a never ending source. 
Complete details on Vogt Tube-Ice Machines, 
now available in sizes ranging from 2,000 
pounds per day up to any capacity, will be sent 
on request. Write for descriptive Bulletins. 


*Tube-lce, produced by the Vogt Auto- 
matic Tube-lce Machine is a clear, bard 
ice of superior quality, Either cylinder 
or crushed ice may be had at the flick 
of a switch! 


HENRY VOGT MACHINE CO. > LOUISVILLE, KY. 
| SRANCH OFFICES: New York, Philadelphia, Chicago, Cleveland, 
St. Louis, Dallas, Charleston, W. Va. 
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Improved utilization of water 


LEWIS A. BRADLEY 


PERATIONAL METHODS used in 

many hospitals usually allow 
for expansion by the simple meth- 
od of making minor improvements. 
Many times it merely means bring- 
ing the operational techniques up 
to date. Quite often some expense 
is involved in moving machinery, 
piping changes, or the purchase of 
automatic or semi-automatic 
equipment. 

In analyzing the possibility of 
getting more production per ma- 
chine, it would be wise to begin 
with the basic requirement for a 
laundry—water. While many ad- 
ministrators and laundry managers 
may tend to look down their nose 
at plain water, the fact remains 
that water—and the means of get- 
ting it to the point of use in proper 
quantity and form—is all-impor- 
tant and its misuse can add cost 
and time to the washing oper- 
ation. 

Let us see how we may be able 
to use water to better purpose. 

1. Is the water soft on both hot 
and cold water lines? Quite often 
new minerals such as the new 
resin type can increase softener 
capacity as much as 100 per cent. 

2. Is the hot water hot, at least 
160° F? If the water heater does 
not have the capacity, consider the 
installation of a flash heater. These 
can be hooked up at very little 
cost and probably won't cost more 
than $500 installed. 

2a. Heat reclaimer to util- 
lize heat from waste water also 
should be investigated for more 
hot water. 

3. Do you have adequate water 
pressure? You can find this out 
quickly—time a rinse level and if 
it takes more than two minutes 
to bring the water to rinse level, 
Mr. Bradley is manager of the laundry, 
State University of Iowa, Iowa City. This 
article is adapted from an address given 


at the Laundry Institute in Minneapolis, 
May 11-12, 195 
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in the laundry 


you may be overwafhing as well 
as tieing up washeys. booster 
pump often can help bring water 
pressure where it should be. 

4. Are the hot and cold water 
lines large enough? Many laundries 
have a l-inch or 14-inch header 
to supply three or four washers. 
The least that is required is the 
diameter of the pipe on the largest 
washer in the line. If you have a 
2-inch line at the washer valve, 
you need at least a 2-inch header. 
If you have several washers, you 
better figure out the cross-section 
area of all the pipes and get the 
header size needed. 

5. Check dump valves, water 
level gauges and timing devices 
and make sure that they are work- 
ing efficiently. Dump valves which 
don’t open all the way will slow 
down draining, If a water level 
gauge is off, you can affect wash- 
ing quality as well as prolong the 
washing time. Water level gauges 
set at 5 inches should deliver 5 
inches and not 8 inches or 10 
inches or 3 inches. With more 
water, time is lost as well as water. 
With less water, washing quality 
suffers. Timers are very important. 

6. Have you checked washing 
formulas lately? Much _ hospital 
work can be washed in less time 
than many laundry managers 
think are minimums, Five-minute 
suds often can be made to work 
instead of ten minutes. Rinse time 
also often can be lowered from 
five minutes to three minutes. 
With wood washers—if the ribs 
are worn—it takes time to wash. 
Often by replacing worn ribs, you 
can get very good performance out 
of wood washers. 

6a. Classify by soil, if pos- 
sible, to be able to use minimum 
washing formulas. 

7. Often washing formulas can 
be shortened simply by the use of 
test pieces which often disclose 
that washing time can be reduced. 


Many institutions have 100 per 
cent or better whiteness retention. . 
If by cutting out one suds you re- 
duce the whiteness to 96 per cent 
(standard for commercial plants) 
you will save time as well as lin- 
ens. Quite often five or six rinses 
are used when three or four are 
adequate if the soap is built prop- 
erly and proper water levels are 
used. If you rinse 10 inches now, 
raise to 12 inches and you may be 
able to cut out a rinse. Another 
time-saving device, if you can do 
it, is to run washers during the 
noon hour. 

8. Soaps and alkalies. If you 
have the right soap build, for the 
regular run of hospital soil, two 
suds and four rinses are ample. 
You can reduce this time with a 
sudsless detergent to one suds and 
three rinses, souring on the last 
rinse. 

9. The laundry manager should 
take into consideration the in- 
creased washing capacity of a 
metal washer compared to a 
wood washer of the same size. A 
42 x 84 wood washer holds 225 
pounds. A 42 x 84 metal washer 
will hold up to 350 pounds, dry 
weight. Nylon nets also will in- 
crease washer capacity if nets are 
used for uniforms and wearing ap- 
parel. 

10. In cases where one washman 
has too many duties, an automatic 
or semi-automatic washman will 
be a great help in cutting down 
washing time. Often just equipping 
old washers with washometers wil] 
do. You must have more than 20 
pounds water pressure for certain 
types of valves. 

11. Of course, the ideal would 
be dump-type washers with auto- 
matic washman. Next is the pull- 
man type washer. These all mean 
less time in the washer which 
means more loads per day. 

12. Extractors: How long since 
you have checked the extractor 
time? Fifty per cent extraction is 
all one needs. With good extractors 
running at rated speed, 15 minutes 
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hospitals have proven, through their own tests, 
that Angelica operating room apparel lasts longer. A 
large Southern hospital reported, “Angelica's surgeon's 
gown after72 rugged launderings was stillin good shape.“ 


because... 

Angelica ploces great emphasis on the sur- 
geon's comfort: (1) roomy raglan sleeves allow the 
surgeon freedom of movement, (2) tunnel belt pro- 
vides snug fit. 


because ... 

Angelica realizes the importance of sterility 
in operating room apparel: (3) the ample overlap of 
back panels, (4) the 54-inch finished length for full cov- 
erage and (5) the perspiration absorbent double stock- 
inette cuff. 


because... 

of the many other fine Angelica features in- 
cluding (6) the indestructible “Green-Line” tape, bar- 
tacked to prevent ties from tearing off and (7) rein- 
forced yoke at greatest strain point. 


because... 
Angelica's fine quality exclusive fabrics ore 
available for immediate delivery at low, low prices. 


Call your Angelica representative today because he 
has all the answers to your hospital apparel problems. 
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ANGELICA SURGEON GOWN ... STYLE 606 


1427 Olive, St. Louis 3 « 107 W. 48th, New York 36 « 177 N. Michigan, Chicago 1 
110 W. 11th, Los Angeles 15 « 427 St. Francois Xavier St., Montreal 
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should be the absolute maximum 
time for running the extractor. 
Overloading extractors hinders 
production. 

129. Of course, the supplies 
used in laundering are very im- 
portant and should be used prop- 
erly for patient comfort as well as 
economical operation. The laundry 
manager should not make the mis- 
take of concentrating on the wash- 
room to the detriment of the other 
departments. All are important 
and have bearing on the overall 
operation of the laundry. Some 
laundry managers take the stand 
that since the cost of washing is 
, only a small part of the cost of the 
operation, minimum attention is 
all that is necessary for this im- 
portant job and that the finishing 
departments with their high con- 
centration of labor should receive 
maximum attention. The reasoning 
is that by saving a few pennies in 
the washroom, you may be over- 
looking the saving of dollars in 
the finishing departments. A happy 
medium is the ideal—you need 
good washing and you need good 
economical processing with good 
labor utilization. 

13. For example, fluffers speed 
up ironing by cutting down shake- 
out time and removal of extractor 
wrinkles. Quite often, with flat- 
work, you can get up to 35 per 
cent increased ironing capacity by 
tumbling in a hot tumbler for 
about 10 minutes. 

14. Drying tumblers should 
never be overloaded. Most tum- 
blers have a rated load and usually 
dry in 20 minutes. If it takes long- 
er and no overloading is done, 
check the exhaust pipes as they 
may need cleaning. We have taken 
out lint by the barrel-full in our 
plant. 

15. We have seen linen supply 
plants increase tumbler and ironer 
capacity as much as 50 per cent 
by installing supplementary gas 
heaters over the steam coils on 
tumblers and installing a small 
gas-type ironer ahead of the regu- 
lar ironer. 

16. flatwork straightener, 
made of five-eighths inch thinwall 
conduit covered with covercloth 
will eliminate pulling on ends of 
sheets during feeding and will en- 
able feeders to feed more sheets 
in the ironer. In the final analysis, 
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it is not how fast the ironer is run- 
ning, but how full it is kept. 

17. Under good steam conditions, 
it often is possible to increase 
ironer speed by increasing the pul- 
ley size on the motor, so that the 
new speed will be between too fast 
and too slow speeds. 

18. If there is a heavy load of 
napkins, tray covers and similar 
small pieces, a napkin ironer may 
release the ironer for large pieces 
if there is not enough capacity. 

19. It is very important to set up 
a system so you can accumulate 
production figures. This goes for 
all equipment. Scales are neces- 
sary in the washroom to weigh 
loads. This will permit inaximum 
use of each washer by using full 
loads every possible time. 

20. Counters on a flatwork ironer 
can help you keep a record of how 
much is being processed on the 
ironer every day. 

21. Have each press operator 
keep a production record, every 
hour, for each day. From these 
records you can tell if your presses 
are producing what they should. 

22. A wage incentive plan, prop- 
erly installed, may furnish the nec- 
essary incentive to your people to 
increase production. This should 
not be attempted without a quali- 
fied engineering firm to install the 
system. 

23. If you have bundle work and 
are not using a lot system now, 
you can save a lot of bin space by 
using small] lots, 15-25 bundles to 
a lot. You may be able to change 
schedules of incoming and outgo- 
ing bundles to even the load over 
the week. 

These may be considered some 
of the basic fundamentals of laun- 
dry operation. We all know them, 
of course, but occasional reminders 
such as this check list may help 
us eliminate practices which have 
a tendency to creep in unobserved 
in laundry operation. 


Institute date change 


Dates for the laundry institute 
to be held in New York at the 
Park Sheraton Hotel have been 
changed from November 9-13 to 
December 7-11, 1953, 


Aware of the importance of the 
laundry manager in the over-all 
operation of the hospital, the ad- 
visory committee has made plans 
to stress the ever-present super- 
visory and personnel problems 
confronting the laundry manager. 
Speakers will attempt to pinpoint 
the trouble areas and offer solu- 
tions to problems. 

This year, for the first time, a 
number of innovations will be 
included on the agenda. Panel dis- 
cussions and roundtable discus- 
sions emphasizing audience partic- 
ipation have been _ scheduled. 
Operational relationships in the 
hospital, such as those which exist 
between the nursing department, 
the maintenance department, the 
administrative sections, the house- 
keeping department and_ the 
laundry will be examined in the 
light of how they can best be 
made to run smoothly and effi- 
ciently. Work-flow, effective plant 
planning, costs and records, also 
play a prominent role in the re- 
vised program for this year’s in- 
stitute. 

The technical side of the laun- 
dry, of course, will not be neglect- 
ed. Textile damage, safety in the 
laundry, washroom practices, con- 
taminated linen, preventive main- 


tenance, linen control are but a 


few of the subjects listed for 
discussion on the five-day pro- 
gram. 

A field trip to a large institu- 
tional laundry which features new 
equipment and methods is being 
arranged. Following the tour will 
be a problem clinic during which 
registrants will be able to ask 
questions and discuss their own 
laundry set-ups. 

Within a few weeks, application 
blanks will be mailed to adminis- 
trators and laundry managers of 
all member hospitals. Those who 
wish to attend the institute are 
urged to make their plans imme- 
diately as a full enrollment is 
expected. Every person respon- 
sible for the collection, processing, 
and distribution of laundry in his 
or her hospital should make it a 
point to attend an institute. The 
American Hospital Association has 
made the laundry institutes the 
focal point and the dispersal area 
for everything that is important 
and new in the laundry field. 
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...to supply increased carbohydrate 
...o maintain electrolyte balance 
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9 NEW 
Ira vert. 10%-Electro lyt E solutions 


all the advantages 


replacement of electrolytes, 


and correction of 


acidosis and alkalosis 


Travert-Flectrolyte No.7 \000 cc conraimers 


{No-80.0 mEq /liter, K.36.0 mEq, Co-4.6 még, Loctate.60.0 mEq, Mg. 2 8 Trovert 10%) 


- ++ to supply electrolytes and correct mild acidosis 


|ravert-Flectrolvte WO. Z 500 cc. ano 1000 Cc. CONTAINERS 


(No-57.0 mEq/liter, K.25.0 mEq, C1.50.0 Loctote-25.0 méq, Mg-6.0 mEq, 12.5 Trovert 10%) 


..+ to furnish electrolytes when neither acidosis nor alkalosis is a problem 


{Na-63.0 mEq/liter, K-17.5 mEq, Cl-150. SmEq, NHg-70 0 Travert 10%) 


. ++ to supply electrolytes and correct mild alkalosis 


(K.40.0 mEq /liter, Cl-40.0 mEq, Trovert 10%) 
«+ to correct hypopotassemia where sodium is not necessary 


lravert-Potassium in Half Normal Saline << 


(No.77.0 mEq /liter, K-40.0 mEq, Cl-117.0 méq, Trovert 10%) 


. ++ to correct potassium and sodium deficiencies 


*Travert 10% Solutions provide: 
twice as many calories as 5% Dextrose, in equal infusion time, 


with no increase in fluid volume; a greater protein-sparing action 
as compared to Dextrose; maintenance of hepatic function 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texos) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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fratsonal news. 


SISTER CELESTINE, R.N., admin- 
istrator of St. Thomas Hospital, 
Nashville, has been appointed 
superinten- 
dentof St. 
abeth’s Infant 
Hospital, San 
Francisco. She 
formerly served 
as administrator 
of the Hotel 
Dieu Hospital, 
New Orleans, 
from 1946-1952. 

First assigned 
to Charity Hos- 
pital, New Or- 
leans, in 1923, Sister Celestine be- 
came director of the school of 
nursing and nursing service at 
Hotel Dieu in 1928, a position she 
held until her appointment as ad- 
ministrator of the hospital in July 
1946. 

She has served as vice-president 
of the Louisiana Hospital Associ- 
ation, chairman of the Catholic 
Hospital Association’s Council on 
Administration and as a member 
of the American Hospital Associ- 
ation’s Council on Administrative 
Practice. 

-A member of the American 
College of Hospital Administra- 
tors, Sister Celestine has also 
served as a member of the Board 
of Managers of the Hospital Serv- 
ice Association of New Orleans, 
of the New Orleans Hospital 
Council, and of the Committee 
for Administration of the Accredi- 
tation Program of the National 
League of Nursing Education. 

SISTER CATHERINE, R.N., former 
administrator of St. Joseph’s 
(Mo.) Hospital for the past nine 
years, succeeds Sister Celestine 
at St. Thomas Hospital. She is a 
member of the American College 
of Hospital Administrators. 


SISTER CELESTINE 
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DONALD J. CONROY and RALPH 
L. Hose have been appointed as- 
sistant director and administrative 
assistant, respectively, of the 
Pontiac (Mich.) General Hospital. 

A graduate of the University of 
Iowa’s course in hospital admin- 
istration, Mr. Conroy served two 
years as administrative resident 
and assistant to the director of 
the Morristown (N.J.) Memorial 
Hospital. 
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Prior to his recent appointment, 
Mr. Hose served as administrator 
of the Tyler Memorial Hospital, 
Meshoppen, Pa. He completed his 
administrative residency at the 
Philadelphia (Pa.) General Hos- 
pital. 


WESLEY D. Burcu JR. has been 
named administrator of the newly 
constructed Beaver (Okla. ) 
County Memorial Hospital. Former 
administrator of the Stilwell 
(Okla.) Municipal Hospital, Mr. 
Burch will be replaced at Stilwell 
by GLADYS BRADLEY. 

Miss Bradley was formerly 
associated with the Franklin Hos- 
pital,, Claremore, Okla, and with 
the Nowata (Okla.) General 
Hospital. 


Dr. PHILip J. SANTORA has been 
appointed medical director of 
Newark (N. J.) City Hospital, 
succeeding Dr. WILLIAM E. FEr- 
GUSON. Dr. Santora has been as- 
sistant medical director and chief 
of radiology at Newark City for 
some years. 


GERARD R. LORENzZ, for the past 
three years assistant administra- 
tor of the 
Frankford Hos- 
pital, Philadel- 
phia, has been 
appointed office 
manager of the 
Reading (Pa.) 
Hospital. He 
succeeds ROBERT 
E. WILKINSON, 
who recently 
resigned. 

A graduate of 
Fordham Uni- 
versity, Mr. Lorenz spent three 
years at the Passaic (N. J.) Gen- 
eral Hospital as administrative 
resident. 


MR. LORENZ 


JOHN H. DEANS, administrative 
assistant and director of public 
relations at the McLeod Infirmary, 
Florence, S. C., has been appointed 
assistant administrator of the Con- 
way (S. C.) Hospital. 

For two years he served as 


office manager and purchasing 
agent for the Robeson County 
Hospital, Lumberton, N. C., and 
in November 1951 he began his 
work with McLeod Infirmary. 
He is a member of the South 
Carolina Hospital Association and 
originated the Miss South Caro- 
lina Student Nurses program. 
During the year he conducted a 
public relations program at Mc- 
Leod Infirmary that resulted in 
a award of first place among all 
the 209 to 400 bed hospital in the 
United States and Canada. 


NAOMI BItTZ, former adminis- 
trative assistant at the Orange 
Memorial unit of the Hospital 
Center at Or- 
ange, N. J., re- 
cently resigned 
to accept the 
position as ad- 
ministrator of 
the Dobbs Ferry 
(N. Y.) Hospi- 
tal. 

A graduate of 
Yale Universi- 
ty’s course in 
hospital admin- 
istration, Miss 
Bitz formerly served as assistant 
superintendent of the Somerset 
Hospital, Somerville, N. J. She 
completed her administrative res- 
idency at the Hospital Center at 
Orange, N. J. 

A personal member of the 
Americar. Hospital Association, 
Miss Bitz is also a nominee to 
the American College of Hospital 
Administrators. 


MISS BITZ 


ALFRED H. RICHARDSON, admin- 
istrative resident at the Burge 
Hospital, Springfield, Mo., has been 
appointed administrator of the 
Finley Hospital, Dubuque. He 
succeeds EMIL C, HANSEN. 


MILTON H. SISSELMAN' and 
HAROLD A. SCHNEIDER have been 
appointed administrative assist- 
ants at the Mount Sinai Hospital 
of New York, New York City. 
Mr. Schneider is the administra- 
tive assistant for purchasing un- 
der the supervisor of purchases. 

A graduate of Yale University’s 
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course in public health, Mr. Sissel- 
man came to the hospital as a 
Goldwater fellow in hospital ad- 
ministration. 

Mr. Schneider’ received his 
bachelor’s and master’s degree 
from New York University. 


PAUL DAVID YOUNGDAHL has 
recently heen appointed assistant 
administrator of Methodist Hos- 
pital, Houston. He is a graduate 
of the course in hospital admin- 
istration at the University of 
Minnesota. 


signed as superintendent of the 
Salt Lake County Hospital, Salt 
Lake City, Utah, to become direc- 
tor of the John D. Archbold Me- 
morial Hospital, Thomasville, Ga. 
He succeeds WILLIAM H. THRASHER, 
who has resigned to enroll in the 
University of Minnesota’s course 
in hospital administration. 

A graduate of the University of 
Minnesota’s course in hospital ad- 
ministration, Mr. Stone is a mem- 
ber of the American College of 
Hospital Administrators. | 


FREDERIC C. LEROCKER has been 
appointed associate general man- 
ager of Me- 
morial Center 
for Cancer and 
Allied Diseases, 
New York City. 
For the past 
two years Mr. 
LeRocker has 
been serving as 
assistant ad- 
ministrator of 
the San _ Jose 
(Calif.) Hospi- 
tal. 

A graduate of the University 
of Minnesota’s course in hospital 
administration, Mr. Le Rocker 
served his administrative resi- 
dency at the Vancouver (B. C., 
Can.) General Hospital. 


‘ 


MR. LeROCKER 


J. J. STROLE, formerly associated 
with the Renger Memorial Hos- 
pital, Hallettsville, Texas, has 
been named administrator of the 
Charles H.. Ewing Memorial Hos- 
pital, Sinton, Texas. 


SISTER JOHN GABRIEL, assistant 
administrator ot Hotel Dieu Hos- 
pital, New Ovleans, has been ap- 
pointed administrator of Provi- 
dence Hospital, Waco, Texas. 
SISTER MARGARET, formerly ad- 
ministrator of Providence Hos- 
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pital, has been named the super- 
intendent of O’Connor Hospital, 
San Jose, Calif. SISTER BERENICE, 
formerly superintendent of O’Con- 
nor Hospital, has been named ad- 
ministrator of Hotel Dieu, New 
Orleans. 


DouGLAS M. McNAss, formerly 
administrative assistant at the 
Vancouver (B. C., Can.) General 
Hospital, has 
been appointed 
superintendent 
of the Emma L. 
Bixby Hospital, 
Adrian, Mich. 
Mr. McNabb re- 
places WILMA 
R. SENouR, R.N., 
who will re- 
main at the hos- 
pital in the ca- 
pacity of dili- 
rector of nurses. 

Mr. McNabb is a graduate of 
the University of Toronto’s course 
in hospital administration. Prior 
to attending the university, he 
was associated with the Royal 
Columbian Hospital, New West- 
minister, B.C., Can. 


MR. McNABB 


JOHN M. KING, administrator 
of the Petersburg (Va.) General 
Hospital, recently resigned to ac- 
cept the position as superintendent 
of the Edgewater Hespital, Chi- 
cago. 

Mr. King formerly served as ad- 
ministrator of the Reid Memorial 
Hospital, Richmond, Ind., and as 
assistant superintendent of Chil- 
dren’s Hospital, Pittsburgh. 

He is a member of the American 
Hospital Association and_ the 
American College of Hospital 
Administrators. 


Ropert E. SLEIGHT has been ap- 
pointed assistant administrator 
of the New England Center Hos- 
pital-Pratt Di- 
agnostic Clinic, 
Boston, Mass., a 
unit of the New 
England Med- 
ical Center. Mr. 
Sleight for- 
merly served as 
acting director 
of the Univer- 


sity of Virginia rf 

Hospital, Char- 

lottesville, Va. MR. SLEIGHT 
A graduate of 


Columbia University’s course in 
hospital administration, Mr. Sleight 


is a nominee of the American 
College of Hospital Administra- 
tors. He is a member of the Amer- 
ican, Virginia and Massachusetts 
Hospital Associations. 


J. W. MYERS, administrator of 
the Fayette Memorial Hospital, 
Connersville, Ind., has been named 
administrator of the new Musca- 
tine (Iowa) County Hospital. 


LEON C. CARSON, former admin- 
istrative assistant and resident at 
the Robert Packer Hospital, Sayre, 
Pa., has been appointed assistant 
administrator of the Citizens Gen- 
eral Hospital, New Kensington, 
Pa. 

A graduate of Columbia Uni- 
versity’s course in hospital admin- 
istration, Mr. Carson is a personal 
member of the American Hospital 
Association. 


EDGAR O. MANSFIELD succeeds 
Dr. WILLIAM BASHFORD RICHARDS 
as superintendent of the White 
Cross Hospital, 
Columbus, Ohio. 
Mr. Mansfield 
previously held 
the position of 
associate in in- 
stitutional serv- 
icesof the 
Board of Hos- 
pitalsand 
Homes of the 
Methodist 
Church in Chi- 
cago. 

Mr. Mansfield is a graduate of 
Northwestern University’s course 
in hospital administration. He 
served as administrative resident 
and administrative assistant at 
the Mound Park Hospital, St. Pe- 
tersburg, Fla. 


MR. MANSFIELD 


SISTER GILBERTE, R.N., admin- 
istrator of St. Joseph’s Hospital, 
Nashua, N. H., since 1939, has 
been appointed superior and ad- 
ministrator of St. Peter’s General 
Hospital, New Brunswick, N. J. 
SISTER ROSE, R.N., succeeds Sister 
Gilberte as administrator of St. 
Joseph’s Hospital. 


WILLIAM W. TURNER has been 
appointed superintendent of Me- 
morial Hospital, Logansport, Ind. 

A graduate of the University of 
Chicago’s course in hospital ad- 
ministration, Mr. Turner has prev- 
iously been employed in an admin- 
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Your patients preter these 
Famous Soaps in their own homes 


ALL C.P.P. SOAPS MEET THE MOST RIGID REQUIREMENTS FOR PURITY AND MILDNESS! 


Palmolive Soap in the familiar green wrapper is 

7 : known and enjoyed in millions of homes through- 

You Can p r ovide P almolive out America. Provides abundant lather and meets 
highest hospital standards for purity. Available in 


and Cashmer e Bouquet 2-oz., 1-0z., ¥%-oz. and 4-oz. cakes. 
at little cost Cashmere Bouquet, the aristocrat of fine toilet 
i : soaps, is a big favorite in private pavilions. Women 
In your hospital | like the delicate perfume and creamy lather of this 
hard-milled luxury soap. Now costs no more than 


other quality toilet soaps. Available in 134-o7z.. 
l-oz., %-oz. and 4-oz. cakes. 


Colgate’s Beauty White Soap, 12 0z., Hard 
Milled, mildly perfumed, abundant lather. Long last. 
ing, kind to skin. Economical, too. 


COLGATE-PALMOLIVE-PEET COMPANY 


Jersey City 2, N. J. * Atlanta 5, Ga. * Chicago 11, lil. ; 
Kansas City 5, Kans. * Berkeley 10, Calif. | 
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istrative capacity at the Methodist 
Hospital, Fort Wayne, Ind., and 
at the Chicago Memorial Hospital. 
He is a personal member of the 
American Hospital Association. 


WILLIAM K. KLEIN has been ap- 
pointed director of the Long Island 
College Hospi- 
tal, Brooklyn, 
succeeding 
BERNARD Mc- 
DERMOTT, who. 
retired April 1. 

Mr. Klein, 
who has been 
superinten- 
dent of the Hur- 
ley Hospital, 
Flint, Mich., for 
the past six 
years, is a di- 
rector of the American College of 
Hospital Administrators. He is a 
member of the American Hospital! 
Association as well as a member of 
the executive committee of both 
the Michigan Hospital Association 
and the Michigan Hospital Service. 


MR. KLEIN 


MOTHER M. CAMILLA has re- 
signed from her position as super- 
intendent of the Nazareth Hospital, 
Philadelphia. Mother M. Salvatore 
is the new superintendent of the 
hospital. 


JOHN CHENEY 
ministrative 
resident at the 
Orange Memo- 
rial Hospital, 
Orlando, Fla., is 
now assistant 
administrator of 
the hospital. He 
succeeds A. G. 
PATTILLO, who 
resigned in 


ELLERBE, ad- 


i 


February. 
Mr. Ellerbe is MR. ELLERBE 


a candidate for 

a master’s degree in hospital ad- 
ministration from Northwestern 
University. 


STANFORD FE. ANDRESS is the 
new administrator of the Madison 
Rural Sanitarium and Hospital, 
Madison College, Tenn. 


FLORENCE P. BURNS, superinten- 
dent of the Somerset Hospital, 
Somerville, N. J., for the past 17 
years, will retire from the hospital 
field by December 31. 


From 1920-1936 Miss Burns 
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served as director of the Babies’ 
Hospital-Coit Memorial, Newark. 
A fellow of the American College 
of Hospital Administrators, Miss 
Burns was president of the New 
Jersey Hospital Association from 
1942-43. 


CLIFFORD S. JOHNSON is the new 
assistant administrator of the 
Lubbock (Texas) Memorial Hos- 
pital. He was formerly associated 
with the University of Maryland 
Hospital and The Johns Hopkins 
Hospital. 

Mr. Johnson received his mas- 
ter’s degree in public health and 
hospital administration from 
Johns Hopkins University. He is 
a member of the American and 
Texas Hospital Associations and 
the American Public Health Asso- 
ciation. 


CHARLES C. BOONE, acting ad- 
ministrator of the Rutherford 
Hospital, Rutherfordton, N. C., 
has been named superintendent of 
the new 50-bed hospital now under 
construction in Barnwell, S. C. 

Mr. Boone is a graduate of Duke 
University’s program in hospital 
administration. 


ROBERT A. KASHNER_ succeeds 
MELVIN J. ARNOLD as administra- 
tor of the Mary Rutan. Hospital, 
Bellefontaine, Ohio. 

A graduate of Washington Uni- 
versity’s course in hospital admin- 
istration, Mr. Kashner served his 
administrative residency at the 
Youngstown (Ohio) Hospital. 


CARL E,. CLUESMANN, formerly 
associated with the Veterans Ad- 
ministration Hospital, Marion, 
Ill., has been appointed assistant 
manager of the Veterans Admin- 
istration Hospital, Brockton, Mass. 


RICHARD A. DERR been 
named assistant director of the 
Niagara Falls (N. Y.) Memorial 
Hospital. A recent graduate of 
St. Louis university’s course in 
hospital administration, he served 
his administrative residency at 
the Niagara Falls hospital. 


EUGENE H. BARBERA, adminis- 
trative assistant at Children’s 
Hospital, San Francisco, recently 
resigned to accept the position as 
business manager and _ assistant 
administrator of the Salinas 


(Calif.) Valley Memorial Hospital. 
A graduate of St. Louis Univer- 
sity’s course in hospital adminis- 
tration, Mr. Barbera previously 
held the position of administrative 
assistant at the St. Francis Me- 
morial Hospital, San Francisco. 


AUDRA B. GRINDLE, R.N., re- 
signed as administrator of the 
Marmet (W. Va.) Hospital. No 
successor has been named. 


ARTHUR L. STERN, former senior 
administrative assistant at the 
Jewish Hospital | 
of Brooklyn, has 
been appointed 
assistant direc- 
tor of the Long 
Island Jewish 
Hospital, Glen 


Oaks, Floral 
Park, L.I., N. Y. 
Mr. Stern 


holds member- 
ship in the 
American Hos- 
pital Associ- 
ation, the American Public Health 
Association, and the Hospital 
Council of Brooklyn, Long Island, 
and Staten Island. 


MR. STERN 


Dr. J. J. KIRCHNER has been ap- 
pointed medical superintendent of 
the Eagleville (Pa.) Sanatorium. 


HOMER HORTON, administrator 
of the Columbus (Texas) Hospital 
and Clinic Foundation, has been 
appointed administrator of the 
Calhoun County Memorial Hospi- 
tal, Port Lavaca, Texas. Mr. Hor- 
ton succeeds Mrs. J. TONEY, 
who recently resigned. 


LOUIS SCHENKWEILER, superin- 
tendent of the Wyckoff Heights 
Hospital, Brooklyn, recently re- 
signed his position to become ex- 
ecutive director of the Peabody 
Home for the Aged, New York 
City. 


Correction 


In the June issue of HOSPITALS, 
Dr. CLIFTON H. SMITH was in- 
correctly referred to as the new 
superintendent of the Sunnyside 
Sanatorium, Indianapolis. Dr. 
Smith is manager of the Veterans 
Administration Hospital, Cold 
Spring Road, Indianapolis, and 
Dr. FRANK L. JENNINGS is chief of 
professional services at the hos- 
pital. 
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COMPLETELY PUSH-BUTTON CONTROLLED 
Contains full size flush toilet for 


use in or out of bed 


Basin with hot and cold running water 
Automatic head and knee lifts 


Self contained hospital cart 


Retractable trapeze bar 

Hospital proven over 8 months in 3 hospitals 
SAVES APPROXIMATELY 46° NURSING TIME* 
ELIMINATES BED PAN AND WATER CARRYING 
THE BEEM BED MAKES IT EASIER TO HIRE 
AND RETAIN NURSES 
* 


Work measurement study conducted by J. D. Carrabino, 


UNIVERSITY OF CALIFORNIA, LOS ANGELES 


CALIFORNIA DARLINGTON COMPANY 
BEEM BED DIVISION 
11702 MISSISSIPPI AVE. LOS ANGELES 25, CALIF. 
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Now...A Practical, Efficient and Economical Method 


of Window R 


eplacement or Renovation 


before 


This photo shows the seriously-deteriorated 
condition of some of the wooden sash in 
the Hotel Hollenden, Cleveland, Ohic. Drafts 
and difficulty in operating the windows were 
sources of complaint from quests. Water 
leokage and excessive dirt infiltration caused 
¢onsiderable trouble ond expense. 


after 


This photo shows same Hollenden window 
opening after old wood windows were 
replaced with streamlined, Rusco galvanized 
steel windows, complete with insulating sash. 
Use of Rusco insulating sash provides rain- 
proof, draft-free ventilation regardless of 
weather. Also reduces street noises, increases 
heating efficiency and saves fuel, and is ideal 
treatment for air conditioning. 


A Typical Example: Hotel Lafayette, Buffalo, N. Y. 


The Hotel Lafayette was faced with a serious situation because the 
old wood windows were so deteriorated that complete replacement 
was necessary. Photo at right shows The Lafayette as it looks with 
Rusco galvanized steel windows installed in place of the old windows. 
Manager K. A. Kelly says,“The time consumed for installation, | 
believe, was about two months and this was done at a time when we 
were running to capacity every night. During that period we did not 
have as much as one complaint of inconvenience to the guests. In fact, 
when the windows were delivered to the hotel, a floor or two floors at 
a time, we would place the material in the clothes press of the room 
and place a card on the clothes press door explaining that these were 
new windows to be installed for the convenience of our guests. 


“Aside from the fine features of eliminating dust and dirt and doing 
away with the extreme draft in cold weather, our window screens 
were a major problem for us and with the permanent installation of 
screens our headache has been eliminated. 


“We feel that our money was spent very wisely and we have had noth- 
ing but the finest reaction from our guests, particularly from those 
who have been steady patrons of the hotel for a number of years and 
knew only too well what conditions existed with the old windows. I 
can recommend these windows most highly.” 


WHAT RUSCO CAN DO FOR YOU! 


9 = Complete replacement of old windows with modern, streamlined Rusco Galvanized 
Steel Windows complete with insulating sash. Choice of Rusco's Fiberglas or 


Rusco Lumite plastic year round screens that never have to be changed. 


units. Choice of Rusco's Fiberglas or Rusco Lumite plastic screens. 


make window openings fully weathertight. 


taken to central point tor washing or re-glazing 


engineers consult with you at your convenience 


Complete replacement of old windows with Rusco Galvanized Steel single-window 


If present windows are not too seriously deteriorated, an installation of Rusco 
_ombination Windows to serve as the primary windows will preserve them and 


Rusco glass inserts are interchangeable and removable from inside the building. 

y keeping a supply of spore inserts on hand, window washing and repair of 
broken glass can be accomplished speedily and without any inconvenience to 
guests of tenants. Spare inserts are slipped into window and removed inserts 


Replacing or renovating windows 
normally involves serious disruptions 
in service, heavy expense and, in many 
cases, a temporary loss of revenue. But 
The F. C. Russell Company, world’s 
largest manufacturer of metal combi- 
nation windows and developer of the 
unique fully pre-fabricated Rusco 
Prime Window, has created products 
and methods which overcome these 
problems. 


Rusco can now replace or renovate 
your worn-out or otherwise unsatis- 
factory windows at a substantial sav- 
ing and, very likely, without taking 
rooms out of service for even a day! 


RUSCO 


Fully-Assembled, 


GALVANIZED STEEL 
WINDOWS 
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Crippled Children's Society 
To Meet in Chicago, Nov. 12-14 


Dr. Edward J. McCormick of To- 
ledo, Ohio, president of the Ameri- 
can Medical Association, heads a 
list of distinguished authorities 
scheduled to speak on the care, 
treatment and training of crippled 
children at the 1953 annual con- 
vention of the National Society for 
Crippled Children and Adults to 
be held at the Palmer House, Chi- 
cago, November 12-14. 

Another prominent personality 
will be Dr. Frances R. Horwich of 
Chicago, leading child development 
authority who, as “Miss Frances” 
has made the Ding Dong School a 
nationally famous program on tel- 
evision. Dr. Horwich will be prin- 
cipal speaker at the annual parents 
institute. 

Architecture and its adaptations 
to meet the needs of the crippled 
will be featured for the first time 
at this year’s three-day meeting. 
A forum on architectural planning 
for public buildings, schools and 
hospitals will be included. A spe- 
cial architectural exhibit will con- 
tain a model rehabilitation center. 

A traditional convention feature, 
a panel of distinguished persons 
who have outwitted their handi- 
caps to become productive and 
successful members of society, is 
also planned for the meeting. 


AHA Housekeeping Institute 
To Be Held in Boston 


All executive housekeepers, es- 
pecially those located in the East- 
ern half of the country, will be 
interested to know that for the 
first time the American Hospital 
Association will be conducting an 
Institute on Housekeeping on the 
Eastern seaboard. The _ institute 
will be held in Boston on Novem- 
ber 16-20, 1953, and the subject 
will be “Achieving Better House- 
keeping.” 

The executive housekeeper is 
now recognized as a major depart- 
ment head. Her arrival at this 
status has been evolutionary, but 
rather rapid. Pharmacy, nursing 
and several others have been part 
of the usual structure of hospitals 
for many years, but housekeeping 
has had its most rapid growth 
since the turn of the century. 

In recognition of this, the In- 
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MR. WHITEHALL 


Albert W. Whitehall recently re- 
signed his positions as director of 
the Washington Service Bureau 
and secretary of the Council on 
Government Relations to become 
executive director of the Washing- 
ton Hospital Service, Seattle, on 
January 1. 

Mr. Whitehall joined the Asso- 
ciation in 1945 as staff attorney 
and the following year was named 
director of the Washington Serv- 
ice Bureau. 

Prior to coming to the Associa- 
tion, Mr. Whitehall served in the 
legal department of the Hearst 
newspapers in Chicago from 1932- 
37. The next eight years he served 
as staff attorney for the Chicago 
Daily News. 

Born in Ontario, Canada, he is a 
graduate of the Kent College of 
Law, Chicago. He was admitted to 
the bar in Illinois in 1934. 


stitute Advisory Committee has 
placed strong emphasis on the 
housekeeper’s responsibilities as a 
supervisor and manager of person- 
nel. Ways of meeting these re- 
sponsibilities will be given full 
attention during the program in 
November. Techniques and meth- 
ods in cleaning, interdepartmental 
relationships, interior decoration, 
public reactions and other phases 
of housekeeping also will be pre- 
sented. 

For further information, write 
department “HK,” 18 E. Division 
St., Chicago 10, III. 


Vermont Hospital Association 
To Meet, October 5-6 


Two trustee forums are the main 
items on the agenda for the open- 
ing day of the annual Vermont 
Hospital Association meeting to be 
held at the Hotel Vermont, Bur- 
lington, October 5-6. The Monday 
afternoon forum will discuss how 
Vermont hospitals can finance ade- 
quate staffing. 

Tuesday's sessions feature nurs- 
ing and human relations torums. 
In conjunction with the state hos- 
pital association meeting, the Ver- 
mont Association of Hospital Aux- 
iliaries will hold a one-day meet- 
ing October 5, while the Vermont 
Medical Record Librarian Associa- 
tion will meet October 5-6. 


Occupational Therapy Group 
To Meet in Houston, Nov. 13-20 


Refining Our Resources is the 
theme of the 36th annual confer- 
ence of the American Occupational! 
Therapy Association to be held 
November 13-20 at the Shamrock 
Hotel, Houston. 

Monday morning’s session fea- 
tures a discussion of the present 
status of research in occupational 
therapy and the areas in the field 
that need to be explored. In the 
afternoon an analysis of selected 
current research projects will be 
conducted. 

Among the topics to be discussed 
are: Present treatment in tuber- 
culosis, occupational therapy for 
the aged, current trends in the 
treatment of burns, and occupa- 
tional therapy in .psychiatry— 
treatment of tradition. 


Top Military and Civilian Men 

To Speak at Agency Institute 

“An ambitious schedule of lec- 
tures has been prepared for the 
seventh Inter-Agency Institute for 
Federat Hospital Administrators to 
be held from October 26 to No- 
vember 13 in Washington. Walter 
Reed Army Medical Center will be 
host to the sessions, attended by 
selected hospital administrators of 
the Army, Navy, Ajir Force, 
Veterans Administration, Public 
Health Service and Bureau of 


sn 
a 


Indian Affairs (Interior Depart- 
ment). 

Besides top ranking military 
and civilian officials, speakers will 
include the following authorities 
on hospital administration: Dr. 
Charles U. Letourneau, associate 
director of Northwestern Universi- 
ty’s program in hospital adminis- 
tration and secretary of the Asso- 
ciation’s Council on Professional 
Practice, background and present 
trends in hospital administration: 
Prof. George F. Henigan Jr., 
George Washington University, ef- 
fective oral communication; El- 
more Peterson, dean of the School 
of Business, University of Colo- 
rado, basic principles of hospital 
organization; Dr. John Gorrell. 
Columbia University of Public 
Health, the hospital staff as a 
team, and M. J. Kane, manage- 
ment consultant of Summit, N. J., 
conducting staff conferences. 


John Hayes Named Chairman 
of NLN Committee on Careers 


John H. Hayes, past president of 
the American Hospital Association 
and former director of the Lenox 
Hill Hospital, New York City, for 
more than 27 years, is the newly- 
appointed chairman of the Com- 
mittee on Careers of the National 
League for Nursing, it was an- 
nounced recently by Ruth Sleeper, 
president. He succeeds Theresa I. 
Lynch, dean of the School of Nurs- 
ing at the University of Pennsyl- 
vania, who served as chairman of 
the Careers’ Committee for over 
five years. 

Recently appointed director of 
the Commission on Financing of 
Hospital Care, Chicago, Mr. Hayes 
is also a past president of both the 
Hospital Association of New York 
State and the Greater New York 
Hospital Association. 

He is assistant treasurer and 
member of the executive commit- 
tee for the National Health and 
Welfare Retirement Association. 
He is the author of numerous ar- 
ticles on hospital affairs and his 
monthly column ‘Pro Re Nata” in 
HOSPITALS is widely read. 


To Hold Purchasing Institute 


Penn Sheraton Hotel, Phila- 
delphia, will be the scene of the 
American Hospital Association’s 
Institute on Hospital Purchasing 
to be held October 19-23. 

Highlights of the five-day insti- 
tute include group discussions on 
the mechanics of purchasing, per- 
petual inventory, and on store- 
room organization and control. 
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A TABLEAU of an operating room scene with all equipment and personnel incidental to 
a cholecystectomy was exhibited at the Erie County Fair through the cooperation of 37 
voluntary Western New York hospitals and the Hospital Service Corporation of Western 
New York to explain to the public the factors influencing rising hospital costs today. 


Groups Stage Exhibit To Explain Costs 


In an attempt to meet head-on 
the general lack of public under- 
standing as to the factors in the 
cost of modern hospital care, some 
37 voluntary Western New York 
Hospitals together with their local 
Blue Cross plan, the Hospital 
Service Corporation of Western 
New York, took their story di- 
rectly to the public with an exhibit 
staged in the health building of the 
Erie County Fair during the week 
of August 17. 

A large display panel named the 
hospitals of the region and located 
them on a large map of western 
New York. Many of the major 
services of the hospital were de- 
picted in a large photomural. A 
series of separate display panels 
carried facts about the number of 
persons who had used all of the 


hospitals combined in the last year, 
what the hospitals had been doing 
in the way of adding new beds to 
meet the population growth of the 
region along with the consequent 
problems of personnel, rising costs 
and the factors which made up 
those costs. The last of the series 
provided specific suggestions for 
the public to assist in keeping hos- 
pital costs down. 

The operating room was selected 
as one of the services of the hospi- 
tal for which charges are most fre- 
quently misunderstood. A’ tableau 
of an operating room scene with 
all equipment and personnel inci- 
dental to a cholecystectomy was 
used. Four attendants from the 
Blue Cross were on duty to answer 
questions and tell the hospitals’ 
story. 


NSF Adds Two Members 
To Testing Laboratory Staff 


Two new members have been 
added to the staff of the recently 
incorporated Testing Laboratory 
of the National Sanitation Foun- 
dation, it has been announced by 


Dr. Henry F. Vaughan, president 


of the foundation ard dean of the 
University of Michigan’s School of 
Public Health. 

Charles A. Farish comes to the 
Testing Laboratory from Colum- 
bia, S. C., where he was director 
of sanitation for the state Board 
of Health. A recipient of a mas- 
ter’s degree in public health from 
the University of Michigan, Mr. 


Farish is a fellow of the Amer- 
ican Public Health Association. 

Also a graduate of the Uni- 
versity of Michigan School of 
Public Health, Jack McAllister 
comes to the foundation from the 
Indiana State Health Depart- 
ment’s branch office in La Porte, 
Ind. 

Both men will assist Walter D. 
Tiedeman, executive director of the 
Testing Laboratory, with the na- 
tionwide program of inspecting 
food service and other health- 
related equipment for compliance 
with National Sanitation Foun- 
dation’s uniform standards and 
use of the Testing Laboratory’s 
new “seal of approval.” 
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In one respect, dinner tables and operating tables 
aren't so very different. 

Take table silver: Sterling is the best—silver all 
the way through—not just plated on the outside. 

Then take sutures: The “sterling” quality of any 
catgut suture is in its basic chromicization. Like- 
wise, a suture not throughly chromicized will often 
have a surface that resists absorption and a core 
that absorbs too fast. 

Total, even chromicization—as in the new Curity 
2-bath method—builds dependable absorption per- 
formance in sutures. For further dependability, 
Curity Sutures are chromicized only after catgut 
plies have been firmly bonded into strands by 
natural gut mucin. This method requires no for- 
eign bonding agents. 


The modern Curity Chromic Suture is another 
better tool of surgery—from the laboratory that 
has made major contributions to suture making. 


Curity 


SUTURES 
(BAUER & BLACK) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6 
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thicker, 


maternity pad 


New improved 656 KOTEX 12-inch pad 
is fluffier and more efficient 


* 


hy 


The picture tells the story. New 656 KOTEX gives you 
more pad for your money. Here is a fluffier, softer im- 
proved version of the maternity pad more hospitals use 
than any other. 

New 656 KOTEX is thicker, fluffier—made by a new 
process which lays Cellucotton* fibers as gently as snow- 
flakes into a fuller fluff filler. 

Other new features: Rounder, softer edges for greater 
patient comfort. Ends, as well as sides, completely en- 
closed (a KOTEX exclusive) by super-soft 4-ply crepe 
wadding. New lengthwise direction of crepe fibers dis- 
tributes stain over greater pad area, keeps it away from 
sides. And no increase in price! 

To complete the technique, use the new KOTEX hos- EN 
pital belt. Forget old-fashioned T-binders. New belt slips YAY 
around waist and snaps on—no pins! 

Save dressings costs and hours of nurse time. See your 
Curity representative for details today! 


AND HOSPITAL BELT 
| 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IIl. 
*T. M. Reg. U.S. Pat. Off. 
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Augmentation of the Testing 
Laboratory staff was made neces- 
sary by the heavy inspection 
schedule resulting from the re- 
quests by manufacturers of health- 
related equipment following the 
recent publication by the founda- 
tion of nationally uniform stand- 
ards for soda fountain, luncheon- 
ette, and food service equipment, 
and for spray-type dishwashing 
machines. 


Report Points Out Lack 
of Nursing School Educators 


More nurses, who are qualified 
both as nurses and teachers, are 
needed in nursing schools through- 
out the country, it was declared 
in a recently published report by 
a group of 29 nurses and nursing 
educators who attended a three- 
week  conferen on nursing 
education at Teachers College, 
Columbia University. 

The purpose of the conference 
was to find ways in which the 
education of nurses can be made 
‘a more integral part of existing 
educational institutions. The re- 
port stated that, at present there 
now are not enough prepared 
nursing educators for nursing 
schools, and that the development 
of improved programs for the 
training of new nurses depended, 
to a great extent, on increasing 
the number of nurses who have 
experience and training both as 
nurses and educators. 

The report stated that education 
for nurses should be planned ac- 
cording to the actual and total 
nursing and health needs of the 
people rather than according to 
traditional patterns and concepts 
of nursing education. 

A change is needed in the prev- 
alent concept of education for 
nurses from one of simply training 
students to be expert practitioners, 
the report asserted. 


Human Relations Institute 


A one-day Institute for Internal 
Hospital Human Relations, spon- 
sored by the Regional Hospital 
Association of Pennsy!vania, will 
be held November 12 at the 
Reading (Pa.) Hospital. 

This institute offers an oppor- 
tunity for hospital personnel who 
frequently associate with the gen- 
eral public to learn from a prac- 
tical viewpoint how to cope with 
various situations and problems 
which come under the category of 
public relations. 
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UMWA PUBLISHES— 


Report on Hospital, Medical Expenses 


The annual report of the United 
Mine Workers Welfare and Re- 
tirement Fund, made public in 
September, discloses that $56,444,- 
329.78 was expended for 2,325,921 
days of hospital and medical care 
in the year ended June 30, 1953. 
A total of 230,678 cases was cared 
for, with 79 per cent of the patient 
load comprising working miners, 
their wives, children and adult 
dependents. Other _ beneficiaries 
were disabled miners undergoing 
rehabilitation, pensioned miners 
and their families, destitute and 
disabled miners, and widows and 
orphans. 

On Labor Day, ground-breaking 
ceremonies were held at Harlan 
and Pikeville, Ky., for miners’ 
hospitals that are to be built 
with welfare fund financing. Two 
months earlier, a construction 
start was made on the hospital be- 
ing erected at Beckley, W. Va. 

In a speech delivered at the 
Harlan program, Dr. Warren F. 
Draper, executive medical officer 
of the Welfare and Retirement 
Fund, placed stress on the pre- 
vention of disease and accidents. 

“While we are proud of. this 
hospital we are starting today,” he 
said, “and while good hospitals 
are among our noblest and most 
cherished institutions, they never- 
theless, to some extent, are indi- 
cations of our failures. It is easy 
to understand, if one stops to con- 
sider, that the hospital is by no 
means the last word but, rather, 
the last resort. There are many 
ways of lessening or avoiding hu- 
man suffering and distress that are 
far more effective than anything 
the hospital can offer. 
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“While hospitals will always be 
needed to care for injuries and 
illnesses that cannot be avoided or 
treated properly otherwise, let us 
not delude ourselves by thinking 
that they are by any means the 
answer to all of our medical needs 
and that there are not far better 
and more effective ways of dealing 
with a large proportion of the 
physical misfortunes and ills that 
threaten or befall us. Let us hope 
with all the fervor within us that 
each and every one of our hospi- 
tals may serve as the nucleus and 
inspiration for the development of 
all these other vital services 
around them.” 

Newest appointee to Dr. Draper's 
professional staff is Maj. Gen. Paul 
H. Streit, who retired recently 
from the Army Medical Corps. His 
last post was as commanding gen- 
eral of Walter Reed Army Med- 
ical Center, Washington, D. C. 

General Streit succeeds Dr. 
Sterling B. Brinkley as area med- 
ical administrator at Johnstown, 
Pa. The latter resigned to become 
medical director of the Gaylord 
Farm Sanatorium at Wallingford, 
Conn. 


Physically Handicapped Week 
To Be Observed, Oct. 4-10 


“They Can Earn Their Future— 
Hire the Handicapped”’ is the slo- 
gan for the 1953 National Employ 
the Physically Handicapped Week 
to be observed October 4-10. The 
American Federation of the Physi- 
cally Handicapped urges all indus- 
trial, business labor, women’s, and 
educational groups to participate 
in this observance. 

Throughout the year the federa- 
tion maintains a six-point pro- 
gram. Setting up a federation edu- 
cational fund, establishment and 
maintenance of the Institute for 
Human Engineering, and dissemi- 
nation of factual and educational 
materials affecting handicapped 
are a few of the group’s activities. 


Re-elect Roger Wilde President 
of Hospital industries Group 


Roger C. Wilde was re-elected 
president of the Hospital Indus- 
tries’ Association at the group’s 
meeting in San Francisco, Sep- 
tember 1. Other new officers in- 
clude: Vice-president, J. J. Egan, 
and secretary-treasurer, James G. 
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Harlan Prater was re-elected 
and Harris L. Willets and Robert 
B. Little were elected to the Board 
of Directors while George Waller- 
ich was appointed to fill a vacancy. 
V. A. Noel continues to serve on 
the board. Roger C. Wilde was also 
appointed to the Board of Trus- 
tees along with the two incum- 
bent members, E. Jack Barns and 
Charles E. Pain Jr. 


In reviewing the association’s 
activities during the past year, the 
members remarked on the group’s 
program during the past year to 
stimulate interest and attendance 
at the various hospital association 
conventions throughout the coun- 
try by the use of colorful and 
hardhitting brochures which were 
mailed to all of the hospitals in 
the United States to publicize the 
various conventions and exhibi- 
tions. 


Medical Librarians Institute 


Saint Louis University’s Depart- 
ment of Medical Record Library 
Science of the School of Nursing 
will hold an institute for medical 
record librarians next January 25 
to 28. The institute is being planned 
in response to requests from those 
who attended a similar institute 
last January and from many medi- 
cal record librarians who were un- 
able to attend that meeting. 


Discuss Inpatient, Outpatient 
Problems at Public Hearings 


Public hearings to be opened by 
the House Interstate and Foreign 
Commerce Committee on October 
1 will provide an overture to the 
major activity on national health 
legislation in the new session of 
Congress starting in January. 


Rep. Charles A. Wolverton, (R., 


N. J.), chairman of the House 
committee, announced in mid-Sep- 
tember that the series of hearings 
would be focused on ¢hronic and 
degenerative disease problems. It 
is his aim to uncover specific in- 
formation leading to the means 
of accelerating advances against 
heart disease, cancer, poliomyeli- 
tis, cerebral palsy, blindness and 
other disabilities that are cripplers 
as well as killers. 


The problems of inpatient and 
outpatient hospital care, from the 
economic as well as from the pro- 
fessional point of view, are ex- 
pected to be discussed at the hear- 
ings. Invitations to testify have 
gone out to voluntary associations, 
medical groups and_ individuals 
who are authorities in the fields. 


The data and opinions gathered 
at the series of hearings will be 
utilized by the committee in its 
consideration of numerous pend- 
ing bills, as well as for guidance 


Study Funds for Seamen's Health Care 


One of the many decisions on 
the federal role in hospital and 
medical affairs which Congress 
will have to make deals with the 
health care of the nation’s mer- 
chant seamen. The issue came to 
the fore in September when the 
Bureau of the Budget disclosed 
that it is considering the elimina- 
tion of government funds for this 
service. Such a step would lead to 
the closing of at least half of the 
16 hospitals operated by U. S. 
Public Health Service. 

Subsequently Mrs. Oveta Culp 
Hobby, secretary of the Depart- 
ment of Health, Education and 
Welfare, revealed that study is 
being given to this curtailment 
of service. She made the following 
statement: 

“The Public Health Service hos- 
pitals are operated for the benefit 
of such major groups of nonfederal 
Lersonnel as merchant seamen, 
persons afflicted with Hansen’s 
disease and narcotics addicts. In 
addition, there are numerous 
groups of federal employees who 
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can be reached. 


receive medical care in these hos- 
pitals. 

“The fact that there are, in all, 
some 25 groups who receive med- 
ical care under the law makes it 
apparent that any review of this 
medical care program cannot be 
limited to that part which con- 
cerns merchant seamen alone. We 
are proceeding with the review 
suggested by the Bureau of the 
Budget and at the appropriate 
time we will make our recommen- 
dations to the bureau. Until the 
study is completed, no conclusions 


“The review’ will consider, 
among other things, whether 
funds should be appropriated to 
these agencies to reimburse the 
Department of Health, Education 
and Welfare for services. rendered 
in Public Health Service hospitals. 

“Funds are available for the 
fiscal year 1954 and as long as 
statutory authority exists, it is 
clear that merchant seamen and 
other beneficiaries will continue to 
receive that care.” 


in the drafting of new legislation 
to be introduced in the 1954 ses- 
sion of the 83rd Congress. 


Dr. Wallingford Receives Award 
at Pharmaceutical Meeting 


Approximately 1500 persons at- 
tended the American Pharmaceut- 
ical Association convention in Salt 
Lake City in mid-August. At the 
final session of the convention the 


DR. WALLINGFORD 


following officers were installed: 


President, F. Royce Franzoni of 
Washington, D. C.; first vice-presi- 
dent, John A. MacCartney of 
Detroit; second vice-president, 
Joseph B. Sprowls of Philadelphia; 
secretary, Robert P. Fischelis of 
Washington, D. C.; and treasurer, 
Hugo 1. Schaefer of Brooklyn. 
One of the features of the con- 
vention was the presentation to 
Dr. Vernon H. Wallingford of the 
1952 award of the Chilean Iodine 
Educational Bureau for research 
into the pharmaceutical chemistry 
and pharmacology of iodine. Dr. 
Wallingford is director of organic 
research for the Mallinckrodt 
Chemical Works in St. Louis. 


New York Publisher 
Curtis McGraw Dies 


Curtis Whittlesey McGraw, 57, 
president and chairman of the 
board of the McGraw-Hill Pub- 
lishing Co., New York, died unex- 
pectedly in his sleep September 10 
in his Carlyle Hotel suite. 

President of the Board of Trus- 
tees of the Princeton (N. J.) Hos- 
pital, Mr. McGraw was active in 
hospital affairs. He was program 
participant at the Association’s 
54th annual convention in Phila- 
delphia. 
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For the past three years he has 
headed the vast scientific, business 
and technical publishing firm. 

Associates said he had appeared 
to be in excellent health and the 
day prior to his death he had at- 
tended a company outing at a 
Westchester County country club. 

In addition to his widow, Eliza- 
beth Woodwell McGraw and his 
daughter, Mrs. James L. Stoltzfus 
of Lake Forest, IJl., he is survived 
by his mother, Mrs. Mildred Whit- 
tlesey McGraw of Madison, N. J., 
and three brothers, Harold W.., 
James H. Jr., and Donald C. Mc- 
Graw, vice-president of the firm. 


To Hold FTC Trade 
Practice Conference Today 


Institutions and firms interested 
in the manufacture and fitting of 
orthopedic appliances have been 
invited by Federal Trade Com- 
mission to attend a trade practice 
conference to be held at the Drake 
Hotel in Chicago on October 1. 
The purpose of the conference is 
to discuss means of eliminating 
marketing evils in the promotion 
and sale of custom built appli- 
ances. 

“Following the conference,” the 
commission states, “and before a 
promulgation of final rules by the 
commission, a draft of proposed 
rules will be made available to 
industry members and other af- 
fected or interested parties. Dis- 
tribution of these proposed rules 
will be followed by a public hear- 
ings at which all concerned, in- 
cluding consumers, may present 
their views, suggestions or objec- 
tions.” 


GraceBulmanNew ADA President 


Grace Bulman, chief of the di- 
etetic division of the Department 
of Medicine and Surgery of the 
Veterans Administration, Wash- 
ington, D. C., was installed as 
president of the American Dietetic 
Association at the group’s annual 
meeting in Los Angeles, in August. 

Other new officers’ include: 
President-elect, Fern W. Gleiser, 
professor of institution economics 
and management of the school of 
business at the University of Chi- 
cago; secretary, Esther B. Atkin- 
son, head of the Department of 
Hotel and Institution Administra- 
tion at Pennsylvania State Col- 
lege; and treasurer, Doris T. Odle, 
director of dietetics at the Uni- 
versity of Colorado Medical Cen- 
ter, Denver. Dr. E. Neige Tod- 
hunter, dean of the School of Home 
Economics at the University of 
Alabama, will serve as speaker of 
the House of Delegates. 

Among the many items on the 
agenda was the presentation of 
three awards. The highest honor 


.in the field of dietetics, the Mar- 


jorie Hulsizer Copher Award, was 
presented to Mable Munn Mac- 
Lachlan, former director of the 
dietary department at the Uni- 
versity of Michigan Hospital, Ann 
Arbor, and past president and 
educational director of the Ameri- 
can Dietetic Association. In pre- 
senting the award, Dr. Frank R. 
Bradley, president-elect of the 
American Hospital Association 
and director of Barnes Hospital, 
St. Louis, said Miss MacLachlan 


HOSPITAL ACCOUNTING | 


NSTITUTE 


FOURTEEN students and instructors are shown at the close of the second of the four 
hospital accounting institutes held throughout the state of Georgia by the Division of 
Hospital Services of the Georgia Department of Public Health. 
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was “one of the outstanding lead- 
ers in this very vital profession, 
teacher of many dietary interns 
and mentor to administrative di- 
etitians and hospital administra- 
tors.” 

The Lydia J. Roberts Essay 
Award was given to Dorothy Le- 
febvre Jefferson of Pacific Pali- 
sades, Calif., for her paper on 
child feeding in the United States 
in the nineteenth century. Prior 
to becoming a homemaker, Mrs. 
Jefferson was lecturer in the De- 
partment of Home Economics at 
the University of California, Los 
Angeles, and founder, associate 
professor and acting head of the 
Department of Home Economics at 
the University of British Colum- 
bia, Vancouver, Can. 


The 1953 recipient of the Mary 
Swartz Rose fellowship for gradu- 
ate study in nutrition or allied 
fields is Margaret Louise Ross, 
graduate student and assistant in 
the school of home economics at 
Pennsylvania State College. 


Additional Calls for Doctors 
Not Expected Within Next Year 


It is not expected that there will 
be additional calls for physicians 
placed against the Selective Serv- 
ice System by the President for the 
next 12 months. 

As a result of Call No. 16 in 
August and the increased number 
of volunteers, there have been 
commissioned a sufficient number 
of physicians to meet the needs of 
the armed forces for the immed- 
iate future. Those who have been 
commissioned from either the vol- 
untary list or the Selective Service 
Call will be brought to active duty 
from time to time until this reser- 
voir is exhausted. 

There may be some calls on the 
Selective Service System for den- 
tists and there will be, of course, 
some dental reservists brought to 
active duty. There are some volun- 
teers from the dental profession 
and no dental call is expected for 
several months. 


Revenue Service Announces 
Two Deductibility Rulings 


The Internal Revenue Service 
recently published two rulings that 
are more than passing interest. 
One permits deductibility of sums 
which a corporation may con- 
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aided by such advanced instruments as this 
remarkable New Color-Translating Ultra Violet Microscope 


The magnificent research performed by Boston's men and women 
of medicine is our constant challenge and inspiration. Our own 
skilled technicians contribute to this fast-moving medical progress 
by developing such “tools of science” as the new microscope above. 
This Automatic Ultra Violet Microscope offers the most modern 
method for studying not only the geometry, but also the chemical 
similarities and dissimilarities of objects between specimens of 
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tribute to an employe association 
for construction of a hospital. The 
other denies deductibility, as a 
gift to charity, of the market 
value of blood contributed to a 
blood bank. 

In the first instance, advice had 
been requested as to whether a 
corporation might classify as an 
ordinary and necessary business 
expense the sum which it had 
given to a group of employes en- 
gaged in raising funds to build a 
small hospital. Since full title and 
ownership is to be vested in the 
employees’ association, the em- 
ployer firm may deduct the con- 
tribution as a legitimate expense, 
it was held. 

A blood transfusion involves a 
personal service, rather than a 
commodity, and government policy 
does not recognize the deductibil- 
ity—-for tax purposes—-of services, 
the Internal Revenue’ Service 
ruled. 


New York Medical Center 
Observes 25th Anniversary 


New York City’s first medical 
center, the Columbia-Presbyterian 
Medical Center, will mark its 
twenty-fifth anniversary with a 
two-day scientific and social pro- 
gram on October 12 and 13. An 
extensive program is planned and 
the focus will be on the new direc- 
tions in education, medical re- 
search and care of the sick. 

The scientific phases will include 
symposia, panel discussions and 
the presentation of papers on 
medical topics of current signifi- 
cance, including surgery, pediat- 
rics, public health, nursing, den- 
tistry, human reproduction, medi- 
cine, neurology, urology and can- 
cer. 

Exhibits and displays on both 
scientific and historical subjects of 
interest to medical and nonmedical 
guests will set up throughout the 
center. Guided tours, conducted 
by the Women's Auxiliaries, will 
acquaint visitors with the myriad 
resources of the center. 

Today the center comprises the 
largest voluntary hospital in the 
country and one of the world’s 
great medical schools. Physically 
it is spread over twenty acres on 
the site which was once the home 
of the Highlanders, forerunners of 
today’s New York Yankees. 

It includes a great collection of 
buildings and units and a number 
of.affiliated units such as the 
Francis Delafield Hospital, the 
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Washington Heights Health and 
Teaching Center and the Psychi- 
atric Hospital and Institute. 

It is a city within a city requir- 
ing the services of almost 7,000 
men and women for its operation. 
Last year at the medical center 
35,151 patients received, 
3,696 babies were delivered with- 
out a maternal mortality and 4,570 
surgical procedures per- 
formed. 


Nursing Fellowship Fund 
Drive Now in Progress 

Once again the Nursing Fel- 
lowship Fund of New York City 
invites each person to become a 
member of the team supporting 
fellowships for advanced nursing 
education. Through contributions 
totalling more than 12 thousand 
dollars last year, the fund com- 
mittee is subsidizing 12 nurses in 
advance study at the Division of 
Nursing Education at Teachers 
College, Columbia University. 

Gifts from each region of. the 
United States will be credited to 
that region. Nurses from your 
home area will have an opportun- 
ity to qualify for fellowships for 
use at Columbia University to the 
limit of money raised from your 
region, state, or territory. As other 
advanced nursing education pro- 
grams join the fund and share the 
cost of raising funds for this pur- 
pose, fellowships will be made 
available for use in these centers. 

Contributions to the fund and 
applications for fellowships should 
be mailed to the Nursing Fellow- 
ship Fund, 525 W. 120th Street, 
New York 27. 


Sisters Leave Hospital 


Sister Mary Ajivina, R.N., ad- 
ministrator of St. Mary’s Hospital, 
Humboldt, enn., announces with 
regret, that the Sisters of Notre 
Dame, operating agency of the 
hospital, are withdrawing from 
their work in the hospital field 
and will leave St. Mary’s as soon 
as negotiation with another nurs- 
ing order of sisters are completed. 


Columbia University Offers 
Nine Management Courses 

Nine courses in institutional 
management are being offered in 
the school of general studies at 
Columbia University in the city of 
New York. The program has been 
developed in cooperation or con- 
sultation with the following asso- 
ciations: American Hospital Asso- 


ciation, American Hotel Associa- 
tion, Greater New York Hospital! 
Association, Hospital Bureau of 
Standards and Supplies, National 
Association of Educational Buyers, 
and the United Hospital Fund of 
New York. 

Subjects of the courses are: 
Principles of institutional business 
administration; hospital organiza- 
tion and management; hotel or- 
ganization and management; pur- 
chasing principles and practices: 
accounting in institutions; supplies 
and equipment: standards of qual- 
ity; standards of quality for food 
products; medical and surgical 
supplies: standards of quality; and 
institutional public relations. 

For further information write 
Columbia University, 116th Street 
and Broadway, New York 27. 


Nursing Course at lowa State 

A streamlined course for head 
nurses and staff nurses in hospitals 
will open October 6 at the State 


‘University of Iowa. Entitled “A 


Study of Problems in Head Nurs- 
ing’, the course will carry four 
semester hours of academic credit 
in the college nursing. 

The course includes field prac- 
tice in University hospitals as well 
as concentrated instruction in the 
duties of the head nurse. 


Technologists Seminar 

The Massachusetts Association 
of Medical Technologists will hold 
a two-day seminar at the Boston 
Medical Library, October 23-24. 

Among the topics to be discussed 
are: Analytical errors encountered 
in flame photometry, spectropho- 
tometry and pH measurements; 
quantitative ultramicro§ clinical 
chemistry; mycology; and serology 
of syphilis. 


Vassar Offers New Course 

Vassar College is offering a spe- 
cial course in anatomy and physi- 
ology this year for Vassar Brothers 
Hospital student nurses. The 
course, which has also been re- 
quested by other area hospitals, is 
a new departure in community co- 
operation in this area. 

Two members of physiology de- 
partment at the college will devote 
half their time from September 
until March to teaching 40 stu- 
dents of the Vassar Hospital School 
of Nursing. The course will include 
two classes and four hours of lab- 
oratory work a week, utilizing 
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The Acme Dry-Ex* Water Chiller installed 
at Walter Reed General Hospital as part 
conditioning system. 


of a central air 


There’s a silent sentry at Walter Reed General Hospital in 
Washington, D.C. who's been on constant 24-hour duty 
since December 1949. It’s an Acme Dry-Ex Water Chiller, 
put there as part of an air conditioning system to guard the 
“comfort zone” and health of the Army patients under 
treatment. 

This Acme Chiller quietly and efficiently supplies chilled 
water for the giant air conditioning system. Every minute 
168 gallons of water course through the Acme Chiller to be 
readied for circulation through the rooms and wards of the 
hospital. Washington’s hot and humid “dog days” are 
barred at the door by this Acme unit. 

Performance of the Acme Dry-Ex has led to the selection 
of more Acme equipment for the hospital. The most recent 
is 9 Hi-Peak* Water Coolers to serve as centrally located 
drinking water coolers in various buildings. 
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JACKSON, MICHIGAN 
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*Trade Mari 


Evaporative Condensers 
Coolina Towers 
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both college and hospital labora- 
tories. 


Name Red Cross Director 


Madge Crouch, long-time mem- 
ber of the Red Cross Nursing 
Services staff, has been appointed 
executive assistant national di- 
rector of nursing services for the 
blood program. She _— succeeds 
Evelyn Stotz, who, after eight 
years of service, resigned on June 
30 to attend the Yale University 
School] of Hospital Administration. 

Miss Crouch, who had served 
as assistant to Miss Stotz, is a 
graduate of the Methodist Hospital 
School of Nursing, Brooklyn, 
N. Y., and of Teachers College, 
Columbia University. 


Dr. Kumm Appointed Polio 
Foundation Research Director 


Dr. Henry W. Kumm of Cho- 
corua, N. H., and New York City, 
has been appointed director of re- 
search of the National Foundation 
for Infantile Paralysis, it was an- 
nounced recently by Basil O’Con- 
nor, president of the foundation. 

Dr. Kumm, who had spent 23 
years on the staff of the Rock- 
efelier Foundation for Medical 
Research before joining the Na- 
tional Foundation, replaces Dr, 
Harry M. Weaver, who has re- 
signed. 

Well-known for his part in the 
Rockefeller Foundation investiga- 
tions leading to the control of 
yellow fever, Dr. Kumm also has 
done extensive work in the study 
of modes of transmission of yaws 
and the control of malaria. 

He received his medical and 
doctorate of public health degrees 
from the Johns Hopkins Univer- 
sity, Baltimore. 


FDIC Pleased With Hospital 
Care Insurance Experiment 


Nearing completion of the first 
year of an unusual experiment in 
prepaid hospitalization and med- 
ical care insurance, Federal De- 
posit Insurance Corporation offi- 
cials have expressed deep satis- 
faction with the program. It will 
be one year old on November 1 
and a contract for renewal of 
coverage has been negotiated with 
Health Service, Inc., a subsidiary 
of the Blue Cross Association. 

The group contract is similar to 
those which provide coverage for 
thousands of industrial and office 
workers throughout the country. 
What makes this one unique, how- 
ever, is that it is the only one par- 


160 


ticipated in by federal employes 
on a payroll deduction basis. 
Actually, the Federal Deposit 
Insurance Corporation is a quasi- 
governmental agency, created by 
Congress but entirely self-sup- 
porting and receiving no appro- 
priation from the Treasury. Unlike 
regular federal bureaus, therefore, 
it is empowered to initiate a pre- 
payment program of this kind and 
—in the case of employes having 
no dependents—pay the full pre- 
mium for individual participants. 
Married employes and those hav- 


ing minor dependents may, at their 
option, enroll for two-person or 
family memberships and pay the 
extra cost out of their own pockets 
through payroll deductions. 

Floyd E. Tift, personnel director 
of the corporation, disclosed that 
about 96 per cent of the corpora- 
tion’s 1,000 employes were par- 
ticipants as of September 1. Most 
of the others planned to join when 
they become eligible at the end 
of the 90-day waiting period which 
starts from the date of employ- 
ment. 


BLUE CROSS 


Minnesota Plan Elects A. Calvin 


At the semi-annual meeting of 
the Minnesota Hospital Service 
Association, the Minnesota Blue 
Cross plan, the members amended 
the Articles of Incorporation to 
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provide for a chairman of the 
Board of Trustees and a vice- 
chairman of the Board of Trustees, 
and for vice-presidents to be elect- 
ed upon nomination by the presi- 
dent. 

Arthur M. Calvin, one of the 
founders of the plan and executive 
director since 1939, was elected 
president of the plan. Other offi- 
cers include: Vice-presidents, R. T. 
Crist and D. J. Condon; chairman 
of the Board of Trustees, C. M. 
Jorgensen; and vice-chairman of 
the Board of Trustees, R. K. Swan- 
son, 

The new president has served as 
president of the plan on a volun- 


tary basis in 1939. Prior to his full 
time work in Blue Cross he was 
administrator of Mounds Park and 
Midway Hospital, St. Paul, from 
1925-1939. 


A charter member of the Amer- 
ican College of Hospital Admin- 
istrators, Mr. Calvin is past presi- 
dent of the American Protestant 
Hospital Association, past chair- 
man of the legislative committee, 
which is now the American Hospi- 
tal Association’s Government Re- 
lations Committee, and one of the 
organizers of the St. Paul Hospital 
Council. 


Blue Cross Plans Report 
Increase in Membership 


The 86 approved Blue Cross 
plans in the United States and 
Canada reported a net increase in 
membership during the first six 
months of 1953 of 1,452,964 mem- 
bers. Total membership in Blue 
Cross plans as of June 30, 1953 
was 45,180,308. 

Six plans (New York, Toronto, 
Detroit, Newark, Oakland and 
Indianapolis) acquired a net of 
more than 50,000 members during 
the second quarter period. New 
York City led all plans with a net 
growth of 79,805 members. Toronto 
and Detroit ranked second and 
third with 78,967 and 76,037 mem- 
bers. Newark acquired a net of 
75,000 members. Oakland and In- 
dianapolis showed a net gain in 
membership of 69,716 and 67,246, 
respectively. 

Based on the U. S. Census Offi- 
cial Count by counties as of April 
1, 1950, three plans have enrolled 
more than 70 per cent of the popu- 
lation served by the plan. These 
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50% MORE PYROGEN-FREE 
DISTILLED WATER 


with the NEW BARNSTEAD 


A New Water Still 


with 50% More 
Capacity to Meet 
Today's Increased 
Demands for Pure 


DISTILLED 


WATER 


@ Supplies larger volume of pyrogen-free distilled water — faster. Designed 
to meet today’s increased demands for distilled water in Central Supply 
Rooms and Pharmacies of larger hospitals. 


@ Compact wall-mounted unit. Mounts above counter in space only 48” 
wide including space for 12 gallon storage tank. 


Hospitals can save on equipment costs. The Barnstead “15” is priced at 
only a little more than a 10 gallon per hour still. 


@ With its 15 gallon per hour output the Barnstead “15” can often be used 
instead of 2 smaller stills — thus saving time, space and money for the 
busy hospital. 


SPECIFICATIONS 


Barnstead Model SMQ-15V — Steam Heated Water Still. for hard or soft water. Price (with No. 0257 Wall Bracket) 
Capacity 15 gallons per hour. For heating by steam at 40 to $822.00 


60 pounds pressure. Equipped with demountable-type con- Model MB-i2 Distilled Water Storage Tank — Pyrex glass 
denser, Spanish Prison Baffle, constant bleeder device, and with pyrex stopcock. Complete with new-type wall mounting 
easily cleanable evaporator. Supplied complete with all oper- bracket. Price: $98.00 (Additional Pyrex tank with 2-way 
ating valves as illustrated. New type wall bracket. Suitable valve assembly also available.) 
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PUREST FREE WATER 


BARNSTEAD VENTED CONDENSER 


The Barnstead counter current, hori- 
zontal condenser effectively separates 
and expels gaseous impurities. One of 
the reasons why Barnstead distilled 
water is always pure — always pyro- 
gen-free. 


BARNSTEAD SPANISH PRISON 
BAFFLE 

Spanish Prison Baffle within the evap- 
orator is a Barnstead exclusive. This 
important feature scrubs the vapors 
rising from the evaporator to trap and 
strip out pyrogens. This feature is a 
must ai modern hospitals, blood 
banks, and practically all pharma- 
ceutical manufacturers. 


BARNSTEAD CONSTANT LEVEL 
CONTROL 

Constant level control has open hot 
well to expel gasses from the pre- 
heated feed water — thus eliminating 
most of the volatile impurities at the 
outset. 


BARNSTEAD DEMOUNTABLE TYPE 
CONDENSER 

The Barnstead demountable type con- 
denser has easily removable ends so 
that cooling water tubes are readily 
accessible for cleaning. 


BARNSTEAD SCIENTIFICALLY 
DESIGNED EVAPORATOR 


Evaporator is wide and deep. Scientif- 
ically designed for low vapor velocity. 
Ample steam disengaging space above 
water.level so that vapors rise slowly 
and lazily. 36” vapor rise for water to 
condenser entrance. Prevents entrain- 
ment at the outset. 


BARNSTEAD STILL EASY 
TO CLEAN 


Heating coil is mounted on removable 
plate on side of evaporator so that coil 
and evaporator interior are easily 
accessible for cleaning. With Barn- 
stead design, daily cleaning is never 
required. _ tom average water con- 
ditions Barnstead Stills stay in service 
for months between cleanings. 


BARNSTEAD CONSTANT BLEEDER 
DEVICE 

Constant bleeder device continuously 
deconcentrates impurities within the 
evaporator. Foaming and priming is 
thus eliminated and scale formation 
greatly retarded. 


Barnstead 
‘THE FIRST NAME. 
PURE WATER 


STILL & STERILIZER CO. 


27 Lanesville Terrace, Forest Hills, Boston 31, Mass. 


A Special Still for Every Hospital @ For Every 
Distilled, Pyrogen-free Water Requirement 
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three plans and the per cent of 
population enrolled are: Allen- 
town, Pa., 77.83 per cent; Provi- 
dence, R. I., 75.44 per cent; and 
Cleveland, Ohio, 74.14 per cent. 
The national average of popula- 
tion enrolled was 28.09 per cent. 
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ADMISSION-STAY 


The Blue Cross admission rate 
during July 1953 was 127 inpatients 
per 1,000 members. This marks a 
decrease of 15 per 1,000 members 
over the experience of the previous 
month. 

The average length of stay for 
hospitalized Blue Cross members de- 
creased from 7.10 days in May to 
6.94 days in June. 

Blue Cross plans provided an aver- 
age of 960 inpatient days per 1,000 
members during June 1953. This 
represents an increase of 21] days per 
1,000 members over the May 1953 
experience. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


COLORADO 
Montrose—Montrose Memorial Hospital 


GEORGIA 
Cordele—Crisp County Hospital 
Fort Valley—Peach County Hospital 
Rockmart—Rockmart-Aragon Hospital 

KANSAS 
Kansas City—Douglass 
Manhattan—Riley County Hospital 
Olathe—Olathe Community Hospital 

MARYLAND 


Baltimore—Montebello State Hospital! 
Salisbury—Deer's Head State Hospital 
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MISSISSIPPI 
Meadville—Franklin County Memorial 
Hospital 
NEBRASKA 
York—York General Hospital 


NEW JERSEY 


Northfield—Atlantic County Hospital for 
Mental Diseases 


NEW YORK 


New York—Harris, Kerr, Forster & 
Company 


SOUTH DAKOTA 


Clear Lake—Deuel County Memorial 
Hospital 


TENNESSEE 
Sweetwater—Lowry Clinic-Hospital 


TEXAS 
Dallas—Chester Clinic & Hospital 


UTAH 
Price—Price City County Hospital 


CANADA 


Morden, Manitoba—-Morden District Gen- 
eral Hospital 

Montreal, Quebec—Hotel-Dieu de 
Montreal 


PERSONAL 


Anderson, B. Elizabeth,—Supt.— 
Women's Christian Association Hospital 
—Jamestown, N. Y. 

Black, Donald H. — Adm. Res. — Mary 
Hitchcock Memorial—Hanover, N. H. 
Blaisdell, Richard W. — Adm. — Penin- 

sula Hospital—Burlington, Calif. 

Bland, Ann — Adm. Res. Mound Park 
Hospital — St. Petersburg, Fla. 

Bolotin, Norman — Asst. Dir. Hospital 
for Special Surgery — New York City. 
Chureh, Lucy G. — Nrsg. Service Dir. — 
Melrose (Mass.) Hospital Association 


Conner, Joseph A. — Adm. — Polly Ryon 
Memoria! Hospital — Richmond, Texas 
Cooper, Col. Eiven R. — Commander — 


Air Force Hospital — 1300 Medical 
Group — Great Falls Air Force Base, 


nt. 
Davidson, Charles W. — Dir. of Bus. Serv- 
ices — St. Luke's Hospital — New York 


City 

Demo, Carl F. — Asst. Dir. — Lawrence 
Hospital — Bronxville, N. Y. 

Dunn, Capt. Charles C. — Adm. Asst. to 
the Chief of Outpatient Services — US. 
Air Force Hospital — Randolph Ajr 
Force Base, Texas 

Erkens, Rev. William J. — Chaplain — 
(Pa.) Hospital 

Ernst, C aymond — Mer. Planning Of- 
fice — Eastern New Mexico Medical 
Center — Roswell 

Horsh, Donald J. — Assoc. Dir. — Barnes 
Hospital — §t. Louis 

Kirk, Thomas Edwin -—- Med. Supt. - 
Camp Hill Hospital — Halifax, N. S. 
Can. 


Klotzman, Maj. Robert H.— Adm. — USAF 
Hospital — Great Falls Air Force Base, 
Mont. 

Lebo, Clifford M. — Student — Harrisburg 
(Pa.) Hospital 

Milkovich, ilaan — Adm. Res. — City 
Hospital — St. Louis 

Newbern, J. Henry — Cashier — Jefferson 
Medical College Hospital — Philadelphia 


Norman, Dr. Abraham Chief, Profes- 
sional Services — Veterans Administra- 
tion Hospital — Providence, R. I 

Sanderson, Bruce R. — Adm. Res. 
Sequoia Hospital District —- Redwood 
City, Calif. 

Satterlee, Robert M. — Adm. Ruston 
(La.) Tuberculosis Hospital 

Sharkey, Cletus A. — Adm. Maricopa 


County General Hospital Phoenix 

Siegel. Solomon L. —Dir. of Purchases 
Jewish Sanitarium & Hospital for 
Chronic Diseases — Brooklyn 

Sister Zita Huber — Treas. — Marillac 
Seminary Normandy. Mo 

Somy,. R.N., Hilda B - Dir. of Nrse 
Melrose (Mass.) Hos»yital Association 

Stone. Robert Admit. Clerk Monte- 
fiore Hospital New York Citv 

Wisser, Maj. N. R. Chief, Services 
Branch Headouarters Army & Navy 
Hospital — Hot Springs Ark 

Zeiher, Bernhardt A - Adm. Res. — 
Riverside Hospital Toledo, Ohio 


NEW AUXILIARY MEMBERS 


Union City (‘Ind.) Memorial Hospital 
Guild 

Women's Auxiliary to the Pontiac (Mich.) 
Generai Hospital 

Woman's Scottish Rite Auxiliary, Dallas, 
Texas 


Why didn't we get all the 


interns we wanted? 
(Continued from page 79) 


Upon completion of his intern- 
ship he will have a warm spot 
in his heart for this hospital, even 
though he had to scrimp and wise- 
ly spend every penny of his sal- 
ary for his own support and per- 
haps that of a family. In particular 
he will hold in high esteem the 
members of the staff who sacrificed 
their time to insure a well-round- 
ed training program so that he 
might be better prepared to prac- 
tice medicine. If he enters practice 
at the completion of his internship, 
statistical data indicate that there 
is more than an even chance he 
will locate in or near the com- 
munity where he served his in- 
ternship, provided the hospital was 
not used for undergraduate or 
graduate medical school training. 
Should he do so, the members of 
the staff that made his training 
worthwhile will be well repaid, 
not only with the consultations 
he will send them, but in the 
high standard of medical prac- 
tice to which he will adhere. He 
will have learned not only how 
to practice well, but also that— 
with only one year of rotating in- 
ternship—he has limitations. In 
all probabilty he will not attempt 
to do those procedures in which 
he has not had some experience, 
except in emergencies, but will 
seek consultation for his patients 
from those qualified by training 
and experience. 

The administrative body and 
professional staff of such a hospital 
want interns not only for the 
service they will render, but be- 
cause they are deeply interested 
in providing the best possible 
medical care for their patients. 
Further, they are trying to give 
such care not only within the walls 
of the hospital but to the com- 
munity which they serve, for they 
realize that many of the phkysi- 
cians they train will practice there. 
In the interest of maintaining this 
standard of medical care they rec- 
ognize fully that the intern needs 
the best clinical training they are 
capable of giving him. Of equal 
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importance, they understand that 
the conduct of a good intern train- 
ing program provides one of the 
most, if not the most, satisfactory 
means for postgraduate medical 
education for the attending staff. 
With the assumption of this atti- 
tude this hospital feels deeply ob- 
ligated to offer a training program 
for its interns that will best pre- 
pare them for the practice of medi- 
cine, the quality of which it will 
be justly proud. 

There is no doubt which of these 
three kinds of internships the ma- 
jority of graduating medical stu- 
dents would knowingly select: 

The first, void of educational 
and training opportunities, fails to 
give the intern the necessary re- 
sponsibilities and does not provide 
the clinical experience and confi- 
dence needed to enter practice. 
Such an internship is accepted only 
as a last resort. 

The second, lacking both super- 
vision and educational experience, 
does provide a wealth of clinical 
experience but offers the intern a 
false sense of ability, and with few 
exceptions leads to the practice of 
poor medicine. Such appointments 
may attract some interns because 
of a good salary or bonus. 

The third complies with the es- 
sentials of an approved internship 
as outlined by the Committee on 
Hospitals and Education of the 
American Medical Association.’ It 
offers the intern a _ coordinated 
training program, including edu- 
cational opportunities, supervised 
clinical experience and _ responsi- 
bility, that will prepare him for 
the discipline of good medical 
practice. By far the greater num- 
ber of medical school graduates 
are seeking this kind of intern- 
ship whether they intend to prac- 
tice after one year or take further 
training. 

REFERENCES 
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A in » Hospital- Physician 
relationships 


(Continued from page 69) 


ican Hospital Association this year. 
The meetings of the joint com- 
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mittee were characterized by a 
spirit of friendliness, understand- 
ing, compromise and mutual edu- 
cation. The principle of the ethical 
status of the salaried physician 
was generally accepted. There was 
also agreement that financial re- 
lationships between hospitals and 
physicians should be developed at 
the local level, based upon local 
conditions and needs. The proviso 
that such financial arrangements 
should should avoid any exploita- 
tion was taken directly from the 
“Principles of Ethics” of the 
American Medical Association, 
and an addition was made that 
there should be no exploitation 
of the hospital or the patient, as 
well as the physician. 

Following the discussions of the 
joint committee, a specific request 
for clarification of the apparent 
discrepancies between the “Guid- 
ing Principles” and the “Princi- 
ples of Medical Ethics” was ad- 
dressed to the Judicial Council of 
the American Medical Association. 
This was a constructive effort to 
clarify the ethical status of a sal- 
aried physician. The specific ex- 
ample cited was the practice of the 
fulltime salaried physicians of the 
Yale Medical School in the Grace- 
New Haven Hospital. By coinci- 
dence, a similar request was di- 
rected to the Judicial Council by 
Doctor Dean A. Clark, administra- 
tor of Massachusetts General Hos- 
pital, Boston, in the course of the 
negotiations between the Massa- 
chusetts Hospital Association and 
the Massachusetts Medical Society. 

For purposes of comparison, the 
principle in question contained in 
the “Guiding Principles for Rela- 
tionships of Hospitals and Physi- 
cians” is here repeated. It states: 

“A physician should not 
dispose of his professional 
attainments or services to 
any hospital, corporation 
or lay body by whatever 
name called or however 
organized under terms or 
conditions which permit 
the sale of the services of 
that physician by such 
agency for a fee.” 

The comparable principle in the 
“Principles of Medical Ethics” 
states: 


“Chapter III, Article VI. 
Section 6. Title: Purveyal 
of Medical Service — A 
physician should not dis- 


pose of professional 
attainments or services to 
any hospital, lay body, or- 
ganization, group or indi- 
vidual, by whatever name 
called, or however organ- 
ized, under terms or condi- 
tions which permit exploi- 
tation of the services of the 
physician for the financial 
profit of the agency con- 
cerned. Such a procedure 
is beneath the dignity of 
professional practice and is 
harmful alike to the pro- 
fession of medicine and the 
welfare of the people.” 


The opinion of the Judicial 
Council as conveyed by Dr. George 
Lull, secretary of the American 
Medical Association, to Dr. Dean 
Clark is contained in an excerpt of 
the minutes of the Judicial Council 
on November 25, 1952. These state: 


“The chairman § stated 
the opinion of the Council 
that the Principles of Med- 
ical Ethics are not over- 
ruled by the general prin- 
ciples set forth in the “Hess 
Report” and that the “Hess 
Report” is advisory. The 
chairman also stated that 
the problem presented by 
Doctor Clark is similar to 
the one with which the 
Yale University physicians 
are concerned at Grace- 
New Haven Community 
Hospital.” 


The significance of this ruling is 
self-evident. While the very es- 
sence of the “Guiding Principles” 
prohibits the sale of services of a 
physician by a hospital or medical 
school, the “Principles of Medical 
Ethics” only state that there should 
not be exploitation of the services 
of the physician for the financial 
profit of the agency concerned. 
Consequently, the American Medi- 
cal Association does not regard as 
unethical, physicians salaried by a 
hospital where arrangements be- 
tween physician and hospital do 
not lead to exploitation. The defi- 
nition of exploitation is, of course, 
subject to interpretation, but it has 
been recognized that local needs 
and conditions must necessarily be 
the determining factors. It is also 
recognized that the physician and 
the hospital involved are the best 
judges of the fairness of an agree- 
ment. 

It was further recognized that 
agreements worked out on national 
levels might be of value in deter- 
mining basic principles, but that 
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Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Nearly 30 Years 


HM-601—COMBINATION 
ARM, LEG, AND HIP TANK 


HM-801—FULL BODY IMMERSION TANK 
Literature on Request 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. |., N.Y. 


GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 
Medication System... | 


OVER 750 HOSPITALS USING MORE THAN 
2400 UNITS REALIZE WONDERFUL SAVINGS 


N ow, with the MEDI-KAR system, one nurse can perform the duties of 
many—by preparing and administering the medications for a complete 
nursing section at once. No wasted trips back-and-forth for supplies. Up to 
48 complete medications, each safely identified—24 oral and 24 hypos—fresh 
water, clean glasses and a tray to dispose of soiled syringes roll easily and 
quickly to the patient’s bed-side. 

When preparing syringes—the handy efficiency racks only are removed from 
the drawer—slide easily into place for transit. Syringes are held level and 
firm both by spring clips and sponge trough. No danger of medication 
leakage or sponges dropping off. Medication and cards remain precisely as 
placed until ready for the patient. 

Install the MEDI-KAR experience-proved system—more than 750 hospitals 
find it saves nurses’ work—-makes more nursing time available—frees nurses 
for other nursing duties. 


Debs Hospital Supplies, Inc. Chicago 31, Illinois | 
MAIL TODAY 5990 N. Northwest Highway Dept. M-11 | 
Please send me FREE booklet about the MEDI-KAR and how | 

| 


FOR COMPLETE it will save nurses time and work in my hospital. D iz & Ss 
Name . 
FACTS Hospital Supplies, Inc. 
osptta 
5990 N. Northwest Highway 
City weme............ Senate | 
Chicago 31, Illinois 
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This is the Hospital Gallon 
ECONOMY 


SUDA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 ce. sodium biphosphate 
48 Gm. and sodium phosphate 

18 Gm. The economical 

hospital gallon size is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 2%, 6, and 
16 fl. oz. 
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ventle 
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provision should be made at local 
and state levels for hospitals and 
physicians to settle mutual prob- 
lems. It is significant that at the 
time the joint committee recom- 
mended local and state joint ac- 
tion, two state hospital and medi- 
cal associations were cooperating 
to resolve their local relationship 
problems. 

During the past year, the Massa- 
chusetts Hospital Association and 
the Council of the Massachusetts 
Medical Society jointly approved 
a statement on hospital-physician 
relationships. Following this lead, 
the Connecticut Hospital Associa- 
tion and the Council of the Con- 
necticut State Medical Society 
jointly approved a policy almost 
identical to that of Massachusetts. 

The principal clause of the Mas- 
sachusetts agreement paralleled 
and expanded somewhat the joint 
statements of the national groups. 


“The financial arrange- 
ment, if any, between a 
hospital and a physician 
properly may be placed 
on any mutually satis- 
factory basis, but a phy- 
sician shall not dispose of 
his professional attain- 
ments or services to any 
hospital, lay body, organ- 
ization, group, or indi- 
vidual, by whatever name 
called, however organ- 
ized, under terms or con- 
ditions which permit ex- 
ploitation of the patient, 
the hospital, or the phys- 
ician.”’ 

The statement also explains that 
the practice of anesthesiology, pa- 
thology, physical medicine and ra- 
diology are an integral part of the 
practice of medicine and in the 
same category as the practice of 
surgery, internal medicine or any 
other field of medicine. Thus, it is 
explained, the reappointments of 
these specialists should be gov- 
erned by the same principles that 
apply to appointments and reap- 
pointments of other staff members. 

Connecticut's statement of prin- 
ciples is evidence of the same 
thinking but “‘terms or conditions 
which are unfair to the patient, 
hospital or the physician” is the 
phraseology chosen. either 
case the terms are subject to inter- 
pretation although the intentions 


are clearly the same and the 
agreements equally flexible. 

The joint action of the American 
Hospital Association and_ the 
American Medical Association, as 
well as the joint resolutions adopt- 
ed in Massachusetts and Connecti- 
cut, are major developments in the 
understanding and cooperation be- 
tween physicians and _ hospitals. 
They have been accomplished only 
through patient discussion and mu- 
tual education and acceptance of 


‘the fact that neither side is blame- 


less or correct in all particulars. 
Some hospitals have been arbitrary 
and unfair to physicians at times, 
and physicians have been similarly 
selfish and unsympathetic to hos- 
pital problems. 

These agreements are not pana- 
ceas, nor were they intended to be. 
They provide a basis and a mech- 
anism for mutual understanding, 
but are dependent upon the good 
will of both parties in any indi- 
vidual instance. It is strongly rec- 
ommended that hospitals, both in- 
dividually and in organized groups, 
develop with their corresponding 
medical societies joint conference 
committees which can meet peri- 
odically to review and frankly dis- 
cuss hospital-physician problems. 
Leadership and statesmanship are 
required of both physicians and 
hospital representatives if prob- 
lems are to be solved at the local 
level. 

Evidence of this thoughtful ap- 
proach is the constructive resolu- 
tions developed in Massachusetts 
and Connecticut, and the series of 
objective articles on hospital-phy- 
sician relationships and the conflicts 
of economics and ethics by the 
president of the New York State 
Medical Society in 1952.4 Such 
statesman-like approaches will go 
far in solving many of the prob- 
lems of hospital-physician rela- 
tionships that face us today. 

The problem of hospital-physi- 
cian relationships is one of the most 
complicated, most important and 
most vexing that confronts thought- 
ful physicians, administrators and 
hospital trustees. There is no magic 
formula for the solution of this 
problem. Nor will an answer de- 
veloped in one locality necessarily 
be acceptable in another. Develop- 
ments and agreements reached 
during this past year of 1953, how- 
ever, hold promise for improved 
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BUSINESS EXECUTIVES! 
CHECK THESE QUESTIONS 


lf you can answer “yes” to most of them, 
you—and your company —are doing a needed 
job for the National Blood Program. 


HAVE YOU GIVEN YOUR EMPLOYEES TIME 
OFF TO MAKE BLOOD DONATIONS? 


HAS YOUR COMPANY GIVEN ANY RECOG- 
NITION TO DONORS? 


DO YOU HAVE A BLOOD DONOR HONOR 
ROLL IN YOUR COMPANY? 


HAVE YOU ARRANGED TO HAVE A BLOOD- 
MOBILE MAKE REGULAR VISITS? 


HAS YOUR MANAGEMENT ENDORSED THE 
LOCAL BLOOD DONOR PROGRAM? 


HAVE YOU INFORMED EMPLOYEES OF YOUR 
COMPANY'S PLAN OF CO-OPERAT'ON? 


WAS THIS INFORMATION GIVEN THROUGH 
PLAN BULLETIN OR HOUSE MAGAZINE? 


HAVE YOU CONDUCTED A DONOR PLEDGE 
CAMPAIGN IN YOUR COMPANY? 


HAVE YOU SET UP A LIST OF VOLUNTEERS 
SO THAT EFFICIENT PLANS CAN BE MADE 
FOR SCHEDULING DONORS? 


O 


Remember, as long as a single pint of blood 
may mean the difference between life and 
death for amy American . . . the need for 
blood is urgent! 


NATIONAL BLOOD PROGRAM 
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N DS...1n human lives 


‘Leet 


America’s blood bank needs more blood, now. Be a regular depositor and know 
that your dividend is saving a life of some American—somewhere. 


It may be a soldier shot down in battle, suffering from shock. Or someone 
here at home, sick and in dire need of new blood to restore life. A mother in 
childbirth, or a child in an accident. 


America must give. America is you. Won't you call your Red Cross, Armed 
Forces or Community Blood Donor Center right now, for an appointment? 
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understanding between hospitals 
and physicians in the future, and 
suggest a pattern by which new 
understanding may be reached. 8 


REFERENCES 


“A Report of the Joint Committee on 
Hospital-Physician Relationships,’’ Hos- 
PITALS 27: August 1953. P. 79. 

2“A New Statement on Hospitals and the 
Practice of Medicine,” in Readings on 
Hospitals and Radiologists, American 
Hospital Association, Chicago 1950 (Re- 
vised edition). Reprinted from HosprTa.s 
24:82, April 1950. 

’*Guides for Conduct of Physicians in 
Relationships with Institutions.” Journal 
of the American Medical Association :147, 

©. 117, 1684, Dec. 22, 1951. 

Ethics of Hospital-Professional 
Relations:"" “The Economics of Hospital- 
Professional Relations; “The Legal As- 

ts of Hospital-Professional Relations,” 

. T. Wentworth, M.D. New York State 
Journal of Medicine 52; 2353-2355, Sep- 
tember 1, 1952; 2097-2098, October 1, 1952: 
2592-2594, November 1, 1952. 


Opinions—On nursing school 
accreditation 


(Continued from page 34) 


hospitals with a direct voice with- 
out the liabilities inherent in a 
program of their own. 

The new committee to be set up 
is an executive, not an advisory, 
committee. The fact that hospi- 
tals will have one less representa- 
tive than the National League for 
Nursing is not important. Any ac- 


tion by the committee that does 
not receive a majority support by 
the hospital representatives will 
simply destroy the effectiveness of 
the entire program. This is true in 
any situation involving group de- 
cision and voluntary compliance. 
This does not mean every hospital 
is going to be pleased by all the 
actions of the committee. Neither 
does it mean that hospitals as a 
group will not need to compromise 
on occasion, but so will the nurs- 
ing representatives. 

Again, I was much impressed 
with the debate at the House of 
Delegates’ sessions. The questions 
raised were good ones, they were 
the points that should have been 
discussed. As presiding officer, Dr. 
Rourke did.a splendid job in see- 
ing to it that all present were 
given a chance to be heard, thus 
ensuring a thorough probing into 
every aspect of the program. 

I came away from the meeting 
proud of the statesmanship ex- 
hibited by all concerned.—Ray E. 
BROWN, chairman of the Council 
on Association Services and super- 
intendent of the University of Chi- 
cago Clinics. 
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Dynamic partners—The state 
association and women's auxiliaries 


(Continued from page 74) 


a separate group. The groups join 
again for luncheon and a talk on a 
subject that is of interest to both 
administrators and auxiliary rep- 
resentatives. Thus included in the 
administrators’ convention, the 
auxiliaries are more aware of their 
part in the overall hospital pro- 
gram. At the 1953 convention, 
there were 140 representatives of 
auxiliaries in attendance. As of 
July 1, 1953, the number of aux- 
iliaries has increased from 27 to 35, 
and of this group 24 are now pay- 
ing dues ($3 annually and have be- 
come Type V members of the Iowa 
Hospital Association. 


COOPERATIVE PROJECTS 


In addition to the one-day an- 
nual meeting, the annual regional 
meetings and the monthly district 
meetings of the State Hospital As- 
sociation, the auxiliaries and hos- 
pital administrators cooperate in 
other ways. The state advisory 
counselor and the Council of Wom- 
en’s Hospital Auxiliaries assist the 
executive secretary of the state 
hospital association in the prepara- 
tion of a quarterly auxiliary bulle- 
tin mailed to administrators as well 
as auxiliary members. 

All clerical work of the council 
is done through the office of the 
executive secretary of the state 
hospital association. The arrange- 
ments for council meetings, the 
printing of the auxiliary bulletin, 
the transportation of the counselor 
to the individual hospital seeking 
her services, and other details, are 
handled by the executive secre- 
tary. This coordination of activities 
makes for a maximum of efficiency 
in the activities of the state coun- 
selor and the Council of Women’s 
Hospital Auxiliaries. 

The joint efforts of the hospital 
association with the auxiliaries 
have produced many good results. 
The administrators feel that they 
are giving the auxiliaries such 
guidance as is desirable. The hos- 
pital association has forestalled the 
organization of a competitive state 
association for a segment of hospi- 
tal personnel. The women already 
organized or planning to organize 
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an auxiliary are inspired in their 
knowledge that they participate in 
a program which is nationwide, 
and one that is promoted by indi- 
vidual administrators together with 
the state and national hospital as- 
sociations. 

Each auxiliary wants to be suc- 
cessful and is grateful for leader- 
ship which tells the organization 
how to improve its service. The 
Iowa Hospital Association program 
has proven to be an effective means 
of stimulating sound organization 
of auxiliaries and developing pro- 
grams through which each auxil- 
lary can be of maximum value to 
its hospital. 


Planning the hospital parking lot 
(Continued from page 85) 


gest certain logical areas for park- 
ing. An established principle is 
that all persons will seek to enter 
the hospital at the point nearest 
the parking area no matter what 
signs are posted nor how many 
covered walks to more remote en- 
trances are provided. It pays to 
locate visitors’ parking near the 
main entrance, medical staff park- 
ing convenient to their entrance 
and employee parking in the di- 
rection of their entrance. The con- 
trol of internal traffic is involved, 
including the positign of the doc- 
tors’ in and out register, employ- 
ees’ time clocks and the various 
visitor controls. 

Once the parking areas are lo- 
cated the number of spaces needed 
should be laid out on the site. For 
this, technical planning standards 
are available. These vary with the 
number of cars in each area, the 
type of parking—angle or straight 
—whether there is an attendant 
and the extent of access walks and 
landscaping. When the _ require- 
ments are known specific spaces 
can be determined. See the dia- 
gram titled “Technical Data on 
Parking.” 

Studies indicate little difference 
between 45 degree parking and 
either 30 or 60 degree, with a slight 
preference in favor of the 45 de- 
gree. In angle parking the trian- 
gular spaces at the ends of rows 
account for the range of area per 
car for rows of different lengths. 
Figures include one half the aisle 
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between two lines of cars but no 
other access drives or walks. If 
only one line of cars is served by 
an aisle the area per car for that 
line will be greater by 50 square 
feet. The aisle dimensions given 
are bare minimum, and a width 
of two or three feet greater would 
be more comfortable to use. Note 
that even the most efficient angle 
parking takes 20 per cent more 
space than the right angle parking 
with a 19 foot aisle. 

Due consideration must be given 
to space around the parking areas 


to allow for landscaping, to keep 
cars away from buildings and to 
prevent unsightly crowding of the 
land. It is desirable to limit park- 
ing to a maximum of one third the 
gross area of the site, leaving two 
thirds for the building, open spaces 
and access drives and walks. (A 
most desirable ground coverage 
maximum for the building is 25 
per cent.) Foot paths between 
rows of cars are not generally con- 
sidered essential, assuming that 
people will walk down the driving 
aisles. They add about 30 square 
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feet per car for a singie line and 
half that if they serve two lines. 
With herringbone parking the 
overlap prevents a foot path. 

A determining factor in plan- 
ning the parking area will always 
be the cost of land and improve- 
ments. Methods of surfacing and 
construction are well established, 
and local quotations can easily be 
secured on specific areas. Wheel 
bumpers are desirable, although 
painted lines are quite effective. 
Concrete curbs give a permanent 
finish but add considerably to the 
cost. Black top or concrete sur- 
faces are greatly to be preferred, 
but the less expensive gravel, 
crushed stone or cinders will do. 
Drainage is important. 

It is fairly well established that 
parking within a building, which 
includes underground parking, 
cannot be justified economically 
unless no surrounding land is 
available or unless land and im- 
provement costs exceed $6.00 a 
square foot. If, however, inside 
parking must be provided, some- 
what reduced space requirements 
may be used. 


It should be apparent from this 
discussion that the technical prob- 
lems of planning for parking are 
less variable than those encoun- 
tered in estimating the parking 
needs. 


OPERATING PROBLEMS 


Just as the hospital policies re- 
lated to parking will affect the site 
planning so the method of control- 
ling those facilities must be con- 
sidered in planning them. 

There is the fundamental ques- 
tion as to whether the hospital has 
a responsibility for providing any 
parking at all. In some commun- 
ities ordinances establishing such 
responsibility apply to all new 
buildings and any extensive al- 
terations and additions. Whether 
or not there are such ordinances 
the more practical question is, 
simply, can the hospital continue 
to operate without providing park- 
ing. Most hospitals find they can- 
not. 

Who pays for it? It is rare that 
parking can be charged for at a 
hospital although there is a move 
in that direction. Parking meters 
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may even be considered for reve- 
nue and control. For effective use, 
the parking area may be subdi- 
vided with different time limits on 
each division, the shortest near the 
hospital. 

It is sometimes necessary to re- 
strict assigned parking. One city 
hospital discovered that some of 
its medical staff were visiting the 
hospital for morning duty, parking 
their cars in the assigned spaces 
and leaving them while they took 
a cab or bus to downtown offices 
for the afternoon. In some situa- 
tions this might be allowable con- 
sidering that doctors contribute a 
great deal to the hospital, but in 
this case parking space was so 
limited the hospital felt it had to 
be used for afternoon visitors. The 
problem was taken to the medical 
staff who agreed to observe certain 
time limitations on the use of the 
assigned space. 

Often such policy decisions are 
needed to make parking spaces ef- 
fective. There may be a few justi- 
fiable cases of special privilege, but 
most parking should be for general 
use and private stall assignments 
made sparingly and reviewed fre- 
quently. If charges are used as a 
means of control, one way to 
handle the matter is to furnish free 
tickets to qualified users and re- 
quire others to pay the charge. Un- 
less meters are used an attendant 
is necessary, and this introduces a 
whole new set of problems. With 
an attendant present the users be- 
gin to expect what amounts to 
watchman service. This in turn in- 
troduces questions of the hospital’s 
legal liability for property loss and 
damage. For these and other rea- 
sons it seems the best arrangement 
is to have self parking with con- 
trol by signs or by meters. 

Even the simpler means of con- 
trol require occasional checking to 
prevent abuses. One hospital found 
its parking lot used regularly by 
non-hospital cars. The owners dis- 
regarded repeated requests. and 
warnings. The _ hospital finally 
solved the problem by pasting a 
brown paper warning on the 
windshield so large it obscured the 
driver’s view. The trouble in 
scraping it off was sufficient to 
stop the abuse. 

It should be emphasized that no 
rigid rules can be laid down for 
determining the exact quantity of 
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parking needed for a_ hospital. 
There is no question that some 
parking off the street is essential. 
Usually this is subdivided accord- 
ing to use and length of stay. An 
analysis of personnel and esti- 
mates of specific needs offer a bet- 
ter means of determining space re- 
quirements than do the rules of 
thumb. Planning standards for lay- 
out exist, and a growing body of 
experience is establishing patterns 
of effective operation. Parking is 
here to stay. Ld 


Glimpses of the future 
(Continued from page 82) 


that could not be called bed ac- 
tivities. I refer to the space for 
ambulatory, ancillary, auxiliary 
facilities. There will be a consid- 
erable expansion of the space 
required for laboratories, less 
space for surgery, mobile units of 
laboratory equipment and simple 
equipment for home care, large 
auditorium and lecture rooms for 
«health education, conference rooms 
for the team approach to patient 
care. 

I anticipate that there will be 
a trend toward greater centraliza- 
tion in the adjunct service facili- 
ties within the medical center 
units, such as pharmaceutical man- 
ufacturing, laundry activities, 
medical records, lounges, eating 
and recreational facilities for em- 
ployees. Services of convenience 
will be made available, such as 
shopping, beauty, banking and 
other personal services. Many in- 
stitutions even now are develop- 
ing facilities of that sort, in order 
to provide services for their em- 
ployees and cut down traveling 
time to and from other community 
centers. 

We may expect the power plant 
to develop a more economical and 
efficient utility service with new 
sources of power which will rev- 
olutionize heating, cooling, light- 
ing, ventilating, sterilizing, waste 
disposal, cooking and conveying. 
Through electronics and atomic 
energy, developments are within 
reach which will be more revolu- 
tionary than any we now know. 

Many of us realize how disturb- 
ing the mass unit building has 


OCTOBER 1953, VOL. 27 


been to people. While there willl 
be a greater emphasis on the func- 
tional efficiency of buildings, there 
also is occurring a reactivation of 
the trend toward greater comfort 
and pleasant surroundings for the 
patient. 

Greater external control and 
new agencies of control. With the 
increase in size of hospital units 
and with the concentration of pro- 
duction, which leads to more mo- 
nopoly, we tend to be considered 
subjects for more external con- 


trol, just as other activities have 
when they reached the same stage 
and size of development. 

The legal ownership and man 
agement of hospitals rests with 
various voluntary groups or with 
government. The public permits 
and finances such activity. This 
public may seem indifferent for 
long periods, content to express it- 
self only through individuals 
whose experiences arouse their 
interest. At some point, however, 
the recognition of need for control 
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becomes general, so that public 
opinion expresses itself and the 
public acts collectively. If it seems 
desirable, it enacts a law, and that 
law leads to regulation which 
in most instances in our field has 
turned to licensing by govermental 
agencies 

We believe such a course is to be 
avoided, if possible, because we 
feel that we can get more effective 
results by other methods. Indi- 
vidual freedom of action can 
be better preserved, sometimes 
through the voluntary transfer of 
control from the individual to a 
social group. For self-protection 
alone, I believe that the individual 
institution eventually will agree 
to control through group develop- 
ment of standards and methods of 
enforcement. We see evidence of 
it in terms of the joint accredita- 
tion board for hospitals, which 
says that, by approval groups, it 
will review and accredit certain 
aspects of hospital care. Other ap- 
proval groups have been deyvel- 
oped and are in the making. 


If these approval groups~ are 
flexible, if they cooperatively de- 
velop intelligent standards instead 
of becoming too abrupt and un- 
mindful of associated conditions, if 
they recognize a speed of gradual- 
ness that is practical and feasible, 
then I believe we will tend to ac- 
cept these new voluntary agencies 
of control and benefit from them. 
If we conceive of them as self- 
protection devices solely, instead 
of vehicles of self-improvement 
and self-education, then we will 
fail to meet our individual respon- 
sibilities. 

Emphasis on administrative 
skills and on education. The last 
trend that I would report is to- 
ward the need for a higher degree 
of administrative skills and an em- 
phasis on education to secure 
these administrative skills. In 
times of change, it is natural that 
the greatest limiting factor to 
growth and improvement, within 
a field such as ours, is the quantity 
and quality of skilled personnel. 
With the increase in size of hospi- 
tal operation and the increase in 
variety of personnel and technical 
assistance required in its opera- 
tion, there is a _ necessity for 
greater emphasis upon organiza- 
tion, planning, teamwork, com- 


munication, control and leader- 
ship. Therefore, I believe that the 
education for tomorrow must be 
directed toward the development 
and improvement of administra- 
tive skills if we are to keep this 
organization a progressive one 
that will provide the services de- 
manded by the public. 


Recently, you have seen a great 
effort to promote discussions and 
studies dealing with administra- 
tion and scientific management 
methods. As a teacher of scientific 
management in both the industrial 
and the hospital fields for more 
than 30 years, I am sympathetic 
with such endeavors and with the 
necessity for further development 
within our own field, but I cannot 
refrain from emphasizing caution 
against mistakes that industry 
made in its early attempt to apply 
scientific methods. We tend to be 
imitators. Yet we should recognize 
that industrial methods and tech- 
niques cannot be applied to hos- 
pital operation without consider- 
able modification. Many of the 
fundamental criteria and charac- 
teristics of industrial operation do 
not exist to anywhere near the 
same degree in hospitals. 

Much must be done before in- 
dustrial management techniques 
can be adopted. We must be very 
careful to differentiate between 
principle and method. The prin- 
ciples are the same, they can be 
taught and understood; but the 
methods for hospitals must be 
different from those which apply 
to industry. One must be careful 
to recognize, also, the difference 
between functions and _ duties. 
Likewise criteria, which are not 
yet in existence, must be devel- 
oped within hospitals, not only in 
quantity measurements but also 
in quality measurements, before 
scientific methods can be used ef- 
fectively. Great effort must be 
spent on careful and proper re- 
search in hospital management. 
One of the reasons we are seeing 
the development of The American 
Hospital Association Institute on 
Hospital Affairs is our need for 
such criteria in order that the 
principles of scientific manage- 
ment may be applied intelligently. 


The education in principles of 
administration and in adminis- 
trative skills for tomorrow cannot 
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be on yesterday's pattern. There 
will be a constant need for re- 
designing the offering of schools 
and of institutes, to keep abreast 
of changing conditions. I trust that 
there will be a gradual upgrading 
in educational material and meth- 
ods; however, we must hold close 
to the fundamental principles 
rather than to the techniques. 


With the increase in the variety 
and number of personnel, there 
will be a greater dependency on 
others for the operation of our in- 
stitutions and for the practice of 
our own profession of administra- 
tion. Greater emphasis, therefore, 
must be placed on securing loyalty 
and teamwork. Effort will be spent 
upon human relations and upon 
the handling of individuals in 
groups, as distinct from individual 
contact. 


The efforts of education must be 
directed toward learning the prin- 
ciples of how to think in these 
areas, not in the techniques of 
management skill, and on the 
principles of thinking in relation- 
ship to others. It is well to remind 
ourselves that society always de- 
velops a new group to supplant a 
former group when that former 
group unreasonably resists change 
to the new conditions. Therefore, 
it is in this broader educational 
effort and changing emphasis that 
the hope of the future rests. We 
must not assume that maturity is 
secured merely by years of growth 
and by an increase in physical size. 
The key to continuing progress is 
in the ability of the management 
group to develop at the same rate 
as the changing conditions. 

The trends which I have enum- 
erated are not necessarily those 
I would advocate; nor only those 
which I believe to be beneficial. 
Rather, I have tried to adopt the 
attitude of the reporter who must 
realistically report what he sees, 
as distinct from what he might 
want to see or might want to be- 
lieve. You may not agree with 
these glimpses of the future, but 
you should think on these things. 
As the hospital administrators 
of today and tomorrow, we all 
want to utilize effectively the 
means at our disposal and to help 
create, in our communities, a 
service to humanity which is at- 
tuned to the needs of our times. 8 


SAVE 


Of Needless 
Washroom Expense 


* No Towel Costs 
..- Less Maintenance 


Save up to 85% of washroom costs with 
new, faster drying Sani-Dri hand and hair 
dryers. No buying and storing of paper 
towels ... no monthly service fee for cloth 
towels. Sani-Dri reduces maintenance over- 
head and provides 24-hour, automatic dry 
ing without mess and clutter. Washrooms 
are more sanitary with no towel waste and 
no fire hazard. All Sani-Dri models carry 
the Underwriter’s seal of approval and 
full 2 year guarantee! 


Only Sani-Dri—The Original 
Electric Dryer, Offers So 
Many Exclusive Features! 


No other dryer offers all the advantages of Sani- 
Dri. No other dryer gives you as complete a line 
of models to choose from 
for your porticulor wosh- 
room requirements. 


HERE'S PROOF 
) You, too, Can 
Save with 


Sani-Dri! 
WRITE TODAY FOR NEW ILLUSTRATED FOLDER ! 


Moanutactured and Guorarteed By 


THE CHICAGO HARDWARE FOUNDRY (CO 


Since 1897 
35103 Commonwealth Avenue, No. Chicage, Ill. 


Dependable 


171 


he | 
| | 
that > 
| J 
FASTER DRYING | 
Saui-Dr 
AE) Provides CLEAN, 
NITARY SERVICE 
SANT 
| 
= 


JOHN H. HAYES 


In taking over the late Dr. 
Bachmeyer’s position as Director 
vf the Commission on Financing 
Hospital Care I have been great- 
ly impressed with the vast 


amount of study and investiga- 
tion which have gone into this 
important subject. 

No one would dare to hope that 
any group could hit upon a pan- 
acea for all the financial ills of 
hospitals; but I am _ confident 
that when the study is completed 


this year we will have learned | 


much that will be helpful to 
those interested in hospital care. 
It is a gigantic job; but the mem- 
bers of the Commission are un- 
derstanding men and women; and 
the work force is most capable. 
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Everyone wili agree that the 
convention in San Francisco was 
one of the best from every angle. 
The program and exhibits were all 
one could hope for, the attendance 
unexpectedly huge, and the weath- 
er perfect. And it would be diffi- 
cult to find anyone who does not 
like San Francisco. 


* 


I always try to weigh the eco- 
nomic conditions of hospital people 
when I stay in another city for a 
few days. I found that hospital 
workers in the San Francisco area 
get somewhat higher pay than they 
do in other areas of the country, 
but living expenses (and hospital 
charges) are correspondingly 
higher too. 

Income and cost of living seem 
to have the same relationship in 
various parts of our land. Some 
earn more, some less, but in the 
end the net results in value re- 
ceived and savings possible are 
quite similar. Every time the cost 
of labor increases the cost of living 
rises also. That is natural; but in 
North America the increased cost 
of living is usually accompanied 
by additional comforts and better 
products for all. Perhaps we can- 
not always save more for the rainy 
day, but we do make today much 
pleasanter. That is well. 


* 


Among our most valuable help- 
ers in restoring people to health 
we should always include the 
prayers of our patients and their 
loved ones. 


NISI-DOMINUS-FRUSTRA. 


+ * * 


I was told that some nurses 
marry doctors only to find out 
how it feels to be giving orders 
instead of taking them. 


* * 


Perhaps someone has already 
done this, using other words. 
However I believe it would be 


a good idea for hospitals to give 
to patients covered by Blue Cross 
a card reading somewhat as fol- 
lows: | 

“We are happy to note that you 
have made provision for your 
hospital care by joining a Blue 
Cross plan. We believe that, re- 
lieved of worry about your hos- 
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a Charter Member of the American 
Association of Fund Raising Counsel, 
has helped hospitals and other non- 
profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of more than 600 
clients enables us to cope with new and 
unusual problems. 


A permanent and diversely experienced 

staff is equipped to deal with conditions 
which require special techniques and un- 
usual approaches, rather than a stereotyped 
plan of action. 


If your hospital situation is different, 

an executive of Tamblyn and Brown, Inc. 
will gladly consult with your officers in 
confidence and without obligation on your 


part. 


TAMBLYN AND BROWN, INC. 


BRANCH OFFICES: Boston—Cleveland—Washington, D. C. 


6 East Forty-Fifth Street 
New York 17, New York 
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pital bill, your recovery will be 
more rapid. 

“We shall do our best for you; 
but there are some things which 
you can do which will help us 
to keep down the cost of your 
care—to us, Blue Cross and all 
those who, like you, are insured 
against the cost of hospitaliza- 
tion. May we call these to your 
attention? 

“Laboratory, x-ray and other 
examinations and tests are ex- 
pensive. Unnecessary requests 


by a patient to his doctor, and by 


the doctor to the hospital, add to 
these costs whether or not they 
are fully covered by what Blue 
Cross pays to us. 

“Each day that a patient re- 
mains in a hospital beyond the 
time actually required for his 
recovery creates a financial bur- 
den to Blue Cross which must 
eventually be _ reflected in the 
premium which you and all the 
others pay for Blue Cross cov- 
erage. 

“The most forward stride in 
bringing hospital care to the peo- 


Zimmer's new light weight strong alum- 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand- 


ling and operating. 


¢ Octagon shape provides positive 


anchorage 


e Roller bearing pulleys attach at 


any point 


¢ Rubber protected clamps adapt- 


able to any bed 


¢ May be used on crib or extra long 


bed 


Send for literature and full information. 


for venience 


Overhead Fracture Frame 


Side Arm Traction added quickly 
and easily 


Used with Thomas splint and 
Pearson attachment 


May be fastened to crib of any 
other style bed 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


Look for the trademark ® 
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In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


is that 


ple in this generation 
of the Blue Cross movement. It 
is up to every citizen to do his 
or her best to see that costs are 
kept within proper bounds. 

“This hospital and Blue Cross 
are nonprofit enterprises, which 
means that you are a shareholder 
in both. Therefore you should be 
much concerned with both re- 
maining solvent and ready to 
serve you.” 

* * 

If your hospital’s bills are as 
difficult to understand as are 
doctors’ prescriptions then you 
should admit only pharmacists. 


A man who pays four times 
what it costs the manufacturer to 
make a cigarette will kick if you 
charge him exactly what it costs 
you to make him well. 

* 

The two most helpful modern 
conveniences are the telephone 
and the postal service. 

And yet, the most enjoyable 
vacations are those spent where 
neither is available. 

* * * 

Why do so many insist upon 
visiting when they are ill the 
same people whom they never 
think of visiting when they are 
well, but who would probably 
get greater enjoyment out of be- 
ing visited when not in the hos- 
pital? 

* 

If the population of your town 
remains stationary, and you are 
doing a good job, you should be 
able to reduce gradually the num- 
ber of your beds, or convert them 
to long term use for the aging 
population. 

* * * 

If. you return from a hospital 
convention without feeling more 
enthusiastic about your work it 
means that you did not attend the 
meetings. 

* * * 

If more doctors were — like 
businessmen — paid what their 
services were worth there would 
be a very large number of mil- 
lionaires in the A.M.A. I’m _ too 
modest to say that this also ap- 
plies to hospital administrators. 

I hope I live long enough to 
see the time when there are no 
longer any TB hospitals. 
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now available! 
CAPILLARY TUBES 


Alkali-Free Borosilicate Glass 


18 different sizes 


WALL 
THICKNESS 


CHOOSE SIZE BEST SUITED FOR JOB 


THE most complete size range ever offered. Partial 
list of uses: for blood coagulating and clot retraction 
time studies; micro dropper; sediment transfers to 
micro slides; hemoglobin drof test; removing super- 
natant fluids from centrifuged specimens, ete. 


PACKING: 100 to a vial, or 1 lb. cartons. Special 
sizes in length and wall thickness supplied to order. 


Sold Through Accredited Supply Houses Only 


Write for Descriptwe Literature Today 


MERCER GLASS WORKS, Inc. 
725 Broadway, New York 3, New York 
Surgical, Laboratory, Scientific Apparatus & Allied Supplies 
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FILING SYSTEM" 


MEDICAL 
RECORDS 


for 


“TWICE 


in HALF the time 


USED 
FROM TO-CO 


* U.S. Patent No. 2.648.587 


VISI-SHELF 


IN HUNDREDS OF HOSPITALS 
COAST- AST including 


at HALF the cost! 


Arizona State Hospital, Phoenix, Arizona 
St. Luke's Hospital, Denver, Colorado 
O'Connor Hospital, San Jose, California 
University of Illinois, Chicago, Illinois 
Stormont-Vail Hospital, Topeka, Kansas 


University of Maryland Hospital, 
Baltimore 


University of Oklahoma Hospital, 
Oklahoma City 


Receiving Hospital, Detroit, Michigan 


Children's Orthopedic Hospital, 
Seattle, Wash. 


University of Minnesota Hospital, 
Minneapolis 


Roosevelt Hospital, New York, MN. Y. 
Montefiore Hospital, New York. N. Y. 


For Tree Illustrated Brochure 
and Complete Details WRITE: 


FILE INC. 


105 CHAMBERS STREET e NEW YORK 7. N. Y. 
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insist on the genuine in the 


FOIL-ENVELOPE 


with genuine 


_ SEALED- IN STERILITY 


of ~*) In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
"i personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
| Heat-sealed foil-envelopes 


| : storage for an indefinite period. 
i g These many precautions cannot be dupli- 

» cated in the extemporaneous preparation of 
‘as petrolatum gauze ...and the usual result is 
mn a dressing of uncertain sterility. Sterility is 
» of the first order, so is its assurance. 


It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 


. Three convenient sizes: 
No. 1 —3” x 36” strips (6 in carton) 
x 18” strips (12 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons'd 


CHESEBROUGH MFG. CO., CONS'D 
Professional Products Division 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings 


tbe. 
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FUND RAISING 


& nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 


Style 6 


Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


[oe THIS ROOM FURNISHED 
MISS RUSE ARUSO 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 


St P 


Raised letter cast bronze room plaque i 
with double line border. Available in > 
all sizes. recognition, 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on reques st 
TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO.., INC. 


570 Broadway Dept. H New York 12, N. Y. 


ery field, ONE is recognized as Tors” 
Everest and Jennings Wheel Chairs are 
cognized as the standard of quality. . + 
one by which others are judged. a 


MODEL NO. 5U20-744-15 


with Brakes 
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For Maximum 


and 


Drainage Control COMBIN 


ocuromet shows 
Caroline pads mere 
cad more leakage 
and cellulose backed by one layer of non-absorbent cot- 
ton) to prevent leakage and diffuse drainage throughout 
the dressing. The surrounding surgical gauze is amply 
lapped and secured to prevent bulging or separation, thus 
providing a dressing with maximum life in use. 

This resistance to leakage is responsible for other divi- 
dends affecting maintenance costs. There are fewer stained 


Por greater efficiency, for greater economy, Carolina pre- 
sents this major advance in combination pads. Specially 
designed to control absorption and drainage, the new 
Carolina combinations provide maximum time in use as 
well as the most complete protection available today 
against leakage—a definite cost factor affecting garments 


and sheeting. 
garments and sheeting, with a resultant decline in hard 
Completely enclosed in a layer of surgical gauze, the : 
a washing and bleaching. A new surgical dressings catalog is 
new Carolina Multi-Layer Combination Pads and Rolls 
now ready. Be sure to send for your copy today. 


are made of alternate layers of highly absorbent cotton 


12 rolls per case 


COMBINATION PADS er 4 gross per case 
8" x 30", 10" x 24" 1 gross per case 
2 gross per case 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ALSO AVAILABLE: COTTON FILLED NAPKINS, GAUZE WRAPPED, AND CELLULOSE FILLED NAPKINS 


. 
‘ ] 
“4%, 


Products 


Absorbent cotton Cotton balls Hospital * ° 


am 


| | 
Other sizes available on request | 
Other | | 
Carolina 


ge? 


‘ 


2 QUILTED PADDING & PADS } 


— 


BASSINET LININGS 


GALLERY OF CAROLINA CONTRIBUTIONS to 


i 
{ 


ADMINISTRATION 


| HOSPITAL 


Picture your hospital textile needs—and call 
for Carolina. Not only will the Carolina repre- 
sentative—or home office—be happy to take 
care of your needs, but you can count on 
prompt shipment, careful attention to details, 
and a fair price. 


The Carolina Gallery shown above pictures 


only a few of the items Carolina regularly sup- 
plies to hospitals Our textile line is complete, 
and tastefully selected with the patient also in 
mind. Our Surgical dressings are quality prod- 
ucts, designed for service and economy. If 
you do not have a complete set of Carolina 


catalogs at your finger tips, write for a copy. 


\ 
¥ d 
vA 
wet 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


GAUZE WRAPPED, 


AND CELLULOSE FILLED NAPKINS 


COTTON FILLED NAPKINS, 


ALSO AVAILABLE: 


Other 


> 
Py 
Products £3 


Sanitary Napkin: 


Cotton balls 


QUALITY Ge On SINCE 1900 


HEETS 4 TO | 
CRIB BLANKETS ) | 
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Being low man on the totem pole isn’t necessarily hu- 
morous if you are trying to do the type of a job that 
earns promotions. 


You may be one of thousands of department heads who 
read this copy of HOSPITALS because your name is 
on the route slip. That is fine... except... 


You may be able to do a better job . . . and faster... 
if you have opportunity to read the current issue of 
HOSPITALS just as soon as it is published. And that 
is possible with just a minute of your time and a really 
modest expenditure. 


If you will fill out the coupon below (or send a card if 
this copy can’t be clipped), you will receive your own 
copy of HOSPITALS each month . . . as regular as 
clockwork. Then you won’t have to wait a day. Many 
other outstanding department heads now have their 
own subscriptions too. 


That’s one way to prepare yourself for doing the type 
of work that earns promotions, 


IT COSTS SO LITTLE! 


For hospitals (and their employees) that are members of the 
American Hospital Association, the costs are $2 for one year; 
$4 for two years, and $6 for three years. For all others the costs 
are $3 for one year; $5 for two years, and $7 for three years. 


HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION 
18 EAST DIVISION STREET © CHICAGO 10, ILLINOIS 


Please enter my subscription to HOSPITALS for: 


C] ! year [] 2 years C) 3 years 
Neme 
Street: 
City Zone:____Stete 


Hospital or other affiliation: 


Position or occupation: 


Payment enclosed 


C) Bill me within 30 days 
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RIGHT AT YOUR 
FINGER TIPS 


—— 
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ECONOMY - COMFORT 
CORRECT SIZING 


WITH LONGER-LASTING | 


WILTEX or WILCO 


CURVED FINGER LATEX GLOVES 


RUBBER COMPANY 
tet WORLD LARGEST ERCLUSIVE OF 
CANTON . OHIO 
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MEMBERS of the American Hospi- 
tal Association will find this section 
of their magazine of substantial 
value in seeking new personnel. It 
is informative to hospital executives 
seeking a change. And, it can func- 
tion to sell valuable used products 
you no longer need. 


A. Classifications: Classified advertis- 


ing accepted to run under the follow- 


ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 


Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 

C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 
copy. Ten per cent discount for 12- 
insertion contracts with no change of 
copy. Contracts for 250 to 500 lines 
in 12 consecutive issues 5 per cent 
discount; contracts for more than 500 
lines in 12 consecutive issues 10 per 
cent discount. 


FOR SALE 


THE KENMORE NURSE'S KIT “Your 
Pocket Pal". It's indispensable. Saves 
uniform pockets from holes and stains. 
Made of attractive white plastic boxcalf 
with three divisions for thermometer, pen 
and surgical scissors, also coin purse and 
a section all in one handy kit. THE 

RFECT GIFT. $1.00 each —— or 
7.50 per doz. to Phamaceutical De and 
ospital Gift 8718 Ashcro Ave., 
Hollywood 48, 


25 KVA GENERATOR SET 


Westinghouse A. C. Generator, 120 volt, 
208 amps. at 900 — complete with con- 
trol panel, meter box and all safety con- 
trols including line switch and chanee 
over relays and fully radio shielded w th 
magneto ignition, mounted on steel chassis 
and driven by heavy duty 4 cyl. Leroi 
gasoline e oan with electric starter. Has 
had only 379 hours of service. In perfect 
condition and ideal for hospital use. P. O. 
Box 72—Greenville, Pennsylvania. 


TROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box : 
Los Angeles 24, California. 


POSITIONS OPEN 


NURSING PERSONNEL 
NURSING ARTS INSTRUCTOR and CLIN- 
ICAL INSTRUCTOR—225-bed hospital, 90 
students, 3 year course, 30 students ad- 
mitted each year. Insurance plan, social 
security, liberal vacation. Degree required. 
Salary arrangements open for negotia- 
tion, travel allowance. Apply Director 
Nursing Education, or Administrator, Bis- 
marck Hospital, Bismarck, North Dakota. 


ASSISTANT DIRECTOR OF NURSES in a 
441 bed institution located in Delaware. 
Degree in Nursing Education required. 
Salary depends upon qualifications and 
experience. Maintenance and apartment 
included. Apply to Director of Nurses, 
Delaware Hospital, Wilmington, Delaware. 
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The Medical 


M. BURNEICE LARSON—DIRECTOR 
(Founder of the counseling service to the physician) 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS: (a) Medical; teach- 
ing hospital, 350 beds, pans completed for 
new medicai center including large hos- 
pital of 500 beas; bdilding experience de- 
sired. (b) Assistant medical director; uni- 
versity meaical school and hospital. (Cc) 
Medical: to serve as consuitant one of 


leading philanthropic organizations; duties 
include some travel. (d) Medical; 24-man 
group; East. ‘e) Lay or medical; volun- 


tary general hospita!; construction to com- 
mence Spring ot 1954, completion expected 
Spring 1950; medical school affiliation; 
preferably administrator available soon. 
if) To stu.ceea administrator retiring 
after 30 years tenure; voluntary, gen- 
eral, 550-bed hospital; $17,500-$20,000. (g) 
Lay: voluntary general hospital; fairly 
large size, currently under construction; 
able organizer required; Pacific Coast. 
(h) Lay; voluntary general hospital, 350 
beds; metropolitan area of the East. (1) 
Lay; tuberculosis sanatorium; currently 
under construction, 200 beds: $10,000. (}) 
Lay: general hospital; 125 beds; college 
town, New England. ‘(k) Assistant: qual- 
ified to assume heavy responsibilities; 
general, 400 beds; university center, Mid- 
west. (1) Assistant; 275-bed hospital; two 
years’ experience beyond residency re- 
quired; East. H10-1 
ADMINISTRATORS—NURSES: (a) Vol- 
untary, general hospital, 65 beds; college 
town, near university center, Midsouth. 
(b) General hospital, 125 beds operated 
by important industrial company; South 
America. (c) Convalescent hospital for 
crippled children; medical school affilia- 
tion; university city, South. (d) New 100- 
bed pediatric hospital; university center; 
Midwest. H10-2 


ANESTHETISTS: (a) Two; large general 
hospital; 40-hour week; New 
England. (b) Modern general hospital, 
100 beds; college town, Midwest; $6000, 
maintenance. (c) Foreign operations, large 
industrial company; $8100 which includes 
living allowance. (d) Association, 10-man 
group, Diplomates or eligible; college 
town, $600. (e) New hospital fairly nape 
size; large city, Pacific Coast; $500. H10-3 
DIETITIANS: (a) Chief; voluntary gen- 
eral hospital, 450 beds; attractive location, 
East; minimum $5000, maintenance. (b) 
Fairly large general hospital; Pacific Is- 
lands. (c) Therapeutic and assistant dieti- 
tian; large teaching hospital; new dietary 
department; university city, South. (d) 
Direct high school cafeteria; university 
city; Midwest; $600. (e) Therapeutic and 
assistants; 375-bed hospital affiliated with 
eminently successful group; $350, main- 
tenance; East. (f) Voluntary general hos- 
fon: 300 beds currently under construc- 
ion nent staff of 26; Pacific Coast 


ceneens OF NURSES: (a) Voluntary 
general hospital, 400 beds: university affil- 
iation; East. (b) General 475-bed hospital: 
170 students; all departments well staffed; 
interesting city outside Continental United 
States; although tropical country, mild 
leasant climate. (c) Voluntary general 
ospital, 500 beds; teaching affiliations: 
200 students; five-year course; university 
center, Midwest. (d) New hospital, affil- 
iated medical school; West. (e) Nursing 
service only; university medical center, 
newly created appointment; Midwest. (f) 
Nursing service: 600-bed university hos- 
pital; although independent administra- 
tively from school, highest cooperation 
between school and service; substantial 
salary, private apartment: East. (g) Nurs- 
ing service: 9 ead hospital, 325 beds; Pacific 
Coast. H10-5 
EXECUTIVE PERSONNEL: (a) Public re- 
lations director; fairly large general hos- 
ee attractive city, outside Continental 
b) Personnel director, 600-bed teach- 
ing center, expansion program: East: 
$8000. (c) Purchasing agent: general hos- 
pital, 225 beds; university city, Southwest. 
(d) Chief comptroller: voluntary general 


hospital, 400 beds; expansion program; 

500. (e) Purchasing agent; large teach- 
ing hospital: university medical center, 
East. (f) Business manager; new hospital, 
125 beds; suburban location, East. H10-6 
FACULTY APPOINTMENTS: (ia) Chair- 
man, university nursing education depart- 
ment currently being instituted; qualified 
faculty in sciences, humanities, general 
education will contribute to program; up 
to $9000. (b) Assistant professors in neuro- 


psychiatric, obstetrical, medical, surgical 
nursing; four-year program; leading uni- 
versity. (c) Assistant professor; state 
college; program designed to prepare 


nurses for teaching and health education; 
Pacific Coast. (d) Educational director; 
children’s hospital; outside US. (e) Nurs- 
ing arts and clinical instructors; univer- 
sity school; faculty rank; Pacific Coast. 
(f) Clinical instructor, pediatrics: leading 
hospital; California; $400. (g) Educational 
director qualified psychiatric nursing; uni- 
versity school; outside US; tropical coun- 
try. mild climate. H10-7 

RECORD LIBRARIANS: (a) Chief; 400- 
bed hospital; unit university group; East. 
(b) Chief; large general hospital affiliated 
medical school; Senartmnent staff of fifty: 
South. (c) Chief; fairly large hospital, one 
of leading in California; capable organizer 
required. (d) To serve as consulting rec- 
ord librarian to five hospitals, 30-100 beds, 
within radius of 85 miles; $500. H10-8 


STAFF AND SURGICAL NURSES: (a) 
New hospital, 350 beds; affiliated medical 
school, staff of 75 Board men, 125 resi- 
dents; university city, Midwest. (b) Sur- 
gical nurse; small hospital: Southwest; 
$390, maintenance. (c) New hospital, for- 
eign operations; large company: $570 
which includes living allowance (d) 
Insulin nurse; sychiatric department; 
new hospital, 040 beds; college town, 
Southwest. H10-9 

SUPERVISORS: (a) Director, new respir- 
atory center affiliated university; services 
to acute and convalescent polio patients; 
Midwest. (b) Operating room: 400-bed 
hospital; considerable experience, teach- 
ing ability required; $5900-$6500. (c) Ped- 
iatric; 40-bed department, 300-bed hos- 
pital; college town, Pacific Northwest. 
(d) Psychiatric; new department; teach- 
ing hospital; South ‘e) Gynecology; 
large teaching hospital; opportunity con- 
tinuing studies; minimum $350. (g) Oper- 
ating room; small general hospital; resi- 
dential town, Southern California: $350- 
increasing to $450-$500 (g) Assistant 
director, oe room; 700-bed teachin 
hospital, st. (h) Evening, obstetrical, 
psychiatric, pediatric and operating room: 
teaching hospital; attractive location: 
South; $4000-$5000. H10-10 


Wo S7TI*N VEAR 


Woopwarp 


Bureau 
al ATNOES 


WN. WABASH AVE. 
CHICAGO. | 
®ANN WOODWARD ¢ Director 


the medical 


ADMINISTRATORS: (a) Gen'l hosp., 130 
beds; delightful town near coast: Calif. 
(b) Lay; assistant; gen! vol hosp 100 
beds; Calif. (c) Gen'l vol hosp 140 beds: 
excel board; teaching program; coll town 
100,000; MW. (d) Medical: important phil- 
anthropic organ; to improve hosp care in 
large number of affiliated hosps: E. (e) 
Lay: gen'l hosp., 350 beds: S. (f) Medical: 
to supervise teaching program: gen'l vol 
hosp 300 beds; New England. (zg) Lay: 
new hosp., 140 beds; MW. (h) Lay: gen’l 
vol hos fairly large size: requires exp'd 
man; (i) Medical; one of East's most 
important teaching hosps; large size; 
highly recommended. 


ADMINISTRATIVE POSTS: (a) Business 
mer: exp'd with mechanical bookkee 
svstems; gen vol hosp 150 beds: alif 
(b) Combined admitting officer & credit 
mgr; new post; gen'!l vol hosp 215 beds 
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cLassMDVERTISING 


WOODWARD MEDICAL 
PERSONNEL BUREAU (Cont'd) 


expanding to 450; MW. (c) Comptroller: 
excel gen 1 hosp; med sch affiliated; must 
exp'd in hosp procedures $8500; 


ADMINISTRATORS, NURSES: (a) Com- 
plete charge all personne! hosp 
mtce, 60 beds, six man sta visiting 
specialists, Dr's offices in bldg, small col- 
lege twn, MW. (b) Exp in age 
care, small 30 bed private x. 

plus full mtce, univ city, SW Ohio. 


ANESTHETISTS:(a) Hawaii calls, 390 bed 
hosp., on Hilo bay, $4800, full mtce for 
$42.50 mo. (b) $7200, 15 man clinic, college 
twn, MW. (c) 172 bed, church aff'l hosp, 
two needed, one OB, one OR, 40 hr wk, 
choice of days off. (d) small gen’'l hosp, 
excellent working cond, twn 3,000, ewely 
pacific NW area. (e) New 200 bed, ultra 
modern hosp, needs 3 anes, 40 hr week, 
one week end call a month. 


DIETITIANS: (a) Chief, 180 bed TB 
san, will expand to 300 beds, new equipt, 
may ne entire dept, on Delaware 
River lus comp, mtce; one ass't 
same og 800 and mtce. (b) Chief, 
200 bed gen'l hosp; all new modern 
kitchen, and equipt, employee cafeteria, 
SE part Mass, $4500, 2 rm apt, 2 wks sick 
leave, 4 wks pd vacation. (c) Chief 104 
bed hosp, most modern, beautiful kitchen, 
rec'd awards from nat’'l culinary ass'n, 
MW resort twn, nr lige city, A.D.A. req. 
(d) Two required, ass't administrative, 
therap, gen’'l 243 beds, modern dept, hos 

only 1 yr old, Mich city nr Detroit, 

$5100-$4800. (e) Chief, some teaching. 
Texas town 100,000. 280 bed hosp, mea 

and idry inc, new bldg. (f) Vol gen’'l 300 
bed hosp, large _o 90 employees in 
dept, organization ability important, will 
have comp supervision, must be A.D.A. 
Calif. excellent position. (g) Alohe, Chief 


for Hawaiian mental hosp, best equip’d 
in islands, in scenic valley, 1080 beds. 


DIRECTOR OF NURSES: (a) Gen’'l 150 
bed hosp, MW on Fox River, twn 18,000, 
$7000. (b) Vol gen’! hosp, 170 beds, nurs- 
ing school, college twn nr N.Y.C., $5u00 
plus meals and apt. (c) 100 bed —: hosp, 
no trng school; hosp. 2 yrs old, quaint 
Penn twn, $4000. (d) 125 bed gen’l hosp, 
church aff'l degree not nec: must have 
exp, SW. (e) Small Calif hosp, no school, 
deg not needed, $4400, coastal twn, 20,000. 
(f) New Calif hosp, all modern 225 beds, 
no school, $6000. (g) Super nurs service, 
and school of nursing, must have exp in 
school supervision, P.G. work pref. , 
plus full mtce, one mo vacation. 


EXECUTIVE HOUSEKEEPER: (a) Lovely 
college twn, 180 bed gen'l hosp, so IIl, 
light duties, exc opportunity. (b) Tb san, 
So Ill, must super the kitchen and dining 
rm employees, $3600 plus mtce with 2 rm 
apt. (c) 100 bed gen’'l hosp, on Chesa- 
peake Bay, will -_ one with hotel exp, 
working hskp. (d) Cultural old New Eng 
city, new bldg, 310 bed gen’! hosp, facili- 
ties outstanding; 3 wks vacation. (e) 600 
bed TB san, also supervision ldry, sewing 
rm, porters & maids, $3200 and full mtce, 
furnished apt, maid service, ldry, sick 
leave and 3 wks vac. 


FACULTY APPOINTMENTS: (a) 200 bed 
gen'l hosp, exc school, nursing arts in- 
structor, $4500, deg pref, not nec, if good 
exp, beautiful Chicago suburb (b) Ass't 
professor, 125 students, univ program. 
(c) Ed dir, 85 students, NNAS, gen’! vol 
hosp, 300 beds, excel town 90,000, central. 
(d) Ed dir, to develop complete program, 
vol gen'l hosp 230 beds, 1 hr to N.Y.C. 
(e) Assoc educ dir, 45 students, coll affil, 
200 bed hosp, Colo. (f) Clinical instructor, 
surg nursing lge teach’g hosp, $3800, 3'2 
room apt, , Chgo area. (g) Clinical in- 
structor in surg & ortho nurs'g, 90 stu- 
dents, NNAS, class rm & clinical teach'g 
& ward supervision, full faculty status, 
univ hosp, Pac NW. (h) Ob Instructor, 
vol gen'l hosp, 350 beds, excel faculty, 
lge city, univ med center, Calif. (i) 
Nurs arts instr, univ program, $3600, full 


aents, about (k) Science instru, 
med student teach’g, course considers 
viruses, univ program, to $5000, opp 
research, lige city, univ med center, we 
(1) Science instru, gen’'l a. 700 beds, 
— school, to $4500, lge city, nr. New 
ork. 


PUBLIC HEALTH—STUDENT HEALTH: 
(a) P.H. nurse, to work throughout Im- 
perial Valley; must operate auto, Calif. 
(b) P.H. coordinator, student health pro- 
gram, teach P.H., aspect of nurs’g, family 
clinical program, req's B.S. in P. H., vol 
gen'l hosp, 300 beds, coll town 100,000, S. 
(c) P.H. supervisor, town 000, $4000 
plus car exp, Wisc. (d) S.H. nurse, boys 
academy, 170 students, nice infirmary, ex- 
clusive boys school nr. Chgo. (e) S.H. 
nurse, liberal arts coll, 1000 students, 35 
bed infirmary on beautiful campus, $175 
ful mtce includ’g apt, 2 mo vacation, 
New England. 


PHARMACISTS: Experienced in Pharma- 
ceutical sales for state representatives or 
foreign, $25,000 to $50,000. 


RECORD LIBRARIANS: (a) Chief, gen’l 
hosp, small size, excel modern facilities, 
fine town 25,000, 2 miles from ocean, 
Calif. (b) Three req'd, 1 as assoc to chief, 
1 as senior and 1 RL, 1500 bed teach'g 
hosp, tourist city 400,000, Canada. ic) 
Chief, vol gen’l hosp 400 beds, facilities 
complete & outstanding, $400, New Eng- 
land. (d) Chief, 2000 bed TB hosp, 3 
ass’ts, Chgo area. (e) Various types sec- 
retarial work for med staff, vol gen’'l 
hosp medium size, pref reg'd, will con- 
sider un-reg’d, 1 yr contract, lge city, 
Hawaii. (f) Consultant for six small hosp, 
yrs contract, S 


SUPERVISORS: (a) Administrative lge 
teach’g hosp; $3900; 3 room apt, $55; Chgo. 
(b) Social rogram; 150 students; vol 
gen'l hosp beds: med school affil; 
excel sal: substantial increases; live in 
nurses home; prer B.S. or MS. in per- 
sonnel; Ige city; MW. (c) Neurological; 
teach'g super; gen'] hosp., med. sch. affil;: 
excel sal; NYC. (d) Central Supply: 


mtce, S. (j) he arts instru, 80 stu- 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack, A-T-I STEAM-CLOx offers 
this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 
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11471 Vanowen Bivd., Dept. H 37 
North Hollywood, California 


.».and no other food cart 
keeps it hot like Meals-on-Wheels 


Nothing — but nothing! —beats a good 
cup of coffee to make one's spirits soar, 
But it's got to be hof to be good! For 
more often than not, a patient judges 
his hospital by the flavor ond savor of 
its food —and particularly by that es- 
sence of excellence, his coffee. 


The MEALS-ON-WHEELS system posesses 
on unmatched ability to provide of 
point of service not only hot coffee 
(kept at a constant 185°), but cool, 
crisp salads... hot, succulent meats ond 
vegetables... savory soups... cold, re- 
freshing desserts...and firm but 
spreadable butter. Model 18-D (left) — 
using standard dinnerware and troys — 
delivers 18 appetizing, ftemperoture- 
right meals af less then 1 minute per 


potient, 


1734 0 OAK — ~ KANSAS CITY, MO. 


HOSPITALS 


Ar There’s Nothing Like 
WT: a Good, Hot Cup \\\} 
Mi of Coffee 
== 
| willy 
| 
manufactured by ASEPTIC THERMO INDICATOR CO. —WRITE FOR INFORMATION y 


req’s admin ability; vol. gen’l hosp., 350 
beds; $300; lge city; univ med center; 
Calif. (e) To coordinate central supply 
& surgery; vol. gen'l hosp 300 beds; sub- 
stantial sal; city 140, vicinity Chgo. 
(f) Clinical; 200 students; vol gen’l hosp., 

beds; about $400; lge city; univ med. 
center; central. (g) Strictly administra- 
tive; mediical-surgical wards; develop in- 
service program for prof & non-prof peo- 
ple: req’s S. and exp in supervision; 
units of over 100 beds; vol. gen'l hosp 
500 beds: $3800; lge city; E. (h) Obstet- 
rical; capable full charge dept covering 
3 floors; modern aircond unit; 400 deliver- 
ies per mo; vol gen'l hosp 600 beds; lge 
city: univ med. center; S. (i) Obstetrical: 
teach: 43 students; vol gen. hosp 100 beds; 
$350; lovely res town 35,000; lowa. 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS DIETITIANS, 
PHYSICIANS, NURSE SUP 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


INDIANA MEDICAL BUREAU 

212 Bankers Trust Bldg. 

Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiol- 
ogists, Pathologists, Radiologists, Resident 
Physicians, Laboratory and -Ray Tech- 
nicians, Therapists, Medical Records Li- 
brarians, and all] areas of supervisory hos- 
pital and medical personnel. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 


525 Paulsen Bldg. Spokane 8, Washington 


MANY GOOD POSITIONS IN ALL MEDI- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 


NURSES WANTED IMMEDIATELY for 
completely modern, 109-bed general hospi- 
tal in the 7 Northwest. Excellent 
Starting salary. U.S. citizens only. Hospi- 
tal, A.C.S. approved, operated by General 
Electric Compa ay. Liberal employee bene- 
fits include paid vacations and holidays, 
low-cost health and life insurance, pension 
plan, plus many others. Sunny, healthful 
climate. Pleasant, modern community of 
30,000 people. Housing or dormitory accom- 
modations available. Apply by air mail 
letter or collect wire to General Electric 
Company Employment Office, Richland, 
Washington. 


ASSOCIATE DIETITIAN with minimum 
of three years experience in administra- 
tive and therapeutic dietetics. Immediate 
opening in 200-bed general hospital lo- 
cated in suburban town close to Chicago. 
$350.00 per month plus complete mainte- 
nance for ADA member. Write full par- 
ticulars about yourself to Miss M. Schoen- 
eich, Memorial Hospital, Elmhurst, Illinois. 


MARY A. JOHNSON ASSOCIATES 
1! West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory nel. 

No registration fee 


DIETITIAN: staff. 165 bed private generai 
hospital with young staff, convenientl 

located in medium sized city. Prefer AD 

membership. No experience necessary. 
Some therapeutic and some administrative 
work on staff of three. Forty hour week, 
newly remodeled kitchen. Salary open, 
meals, laundry, insurance furnished. Ap- 
ply Personnel Director, Flower Hospital, 
oledo, Ohio. 


NURSE ANESTHETIST, OBSTETRICAL— 
373 bed general hospital expansion to 573 
completed within year—A.C.S., A.M.A., and 
A approved—new facilities, pleasant 
working conditions—forty-hour week—over 
3,000. deliveries in 1952—-minimum salary 
$335 rem or higher depending on qual- 
ifications. For further detail apply R. H. 
Harter, Personnel Director, Aultman Hos- 
pital, Canton, Ohio. 


NURSE ANESTHETIST NEEDED by a 
200-bed General Hospital. Air-conditioned 
Surgery; pleasant environment; service 
not heavy; salary open. If interested con- 
tact Administrator, Washington 
General Hospital, Greenville, Mississipp 


CLINICAL INSTRUCTOR for Medical and 

Surgical Nursing. Degree and experience 

required. Position open July 1. The Toledo 

~ School of Nursing, Toledo 6, 
io 


QUALIFIED NURSES 
FOR QUALIFIED POSITIONS 


Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detailed references 
on qualified nurses, and results in de- 
creased staff turnover and improved puz- 
tient care. 

Consult your State Nurses Association Of- 
fice or the ANA PC&PS Branch Office in 


Chicago. 
8 South Michigan Avenue 
Chicago 3. Illinois 
(Tel. STate 2-8883) 


Only the new Kleer-Mor with chelating 
agents added has these sensational deter- 
gent properties: 


Super-powered for hand cleaning of pots, 
pans, glasses, dishes 


CLEANS 
BETTER 


REVOLUTIONARY NEW 


KLEER-MOR 


WITH CHELATING AGENTS 


® Dust-free, non-irritating, non-caking 

® Makes all water soft as rain 

© Stepped-up concentration for 
greater cleaning power 

Plentiful long lasting suds 


 MLENZADE 


Branch Offic 
Bee 


OCTOBER 1953, VOL. 27 


Other Important institutional Uses 
Dining room service, silverwore, fixtures, ig’ 
frigerators, storage bins, woodwork, 
windows, walls and ceilings. Write for tree 
manual, ‘Modern Sanitation Proctices'’. 


E PRODUCTS, I 


and Warehouses Throughout A 
WISCONSIN. 


LATEST DESIGN 
STURDIULY BUILT 
BONDERIZED STEEL 


Newly designed heavy duty type 
Bedside Table built to standard 
hospital specibcations Fabri- 
cated of all tret grade turaiture 
steel. rigidity re-inforced at all 
strategic points and completely 
sevad deadened. Built tor Lile- 

tune service—tables are equip- 

4d with a double wall drawer 

ont. mounted on easy running 

channel. equipped with salety 
stop. Louvres in back of cabinet. 


Storage compartment hes a re- 
movable heavy duty shell. Dow- 
bie wall door mounted on cona- 
coaled hinges equipped with 
pers Chrome plated thumb 


b. Tewel Bar and 27° easy 


_Hasce¢ Steed BEDSIDE TABLE 


BUILT FOR LIFETIME SERVICE 


swiveling composition casters. 
Tables are 33° bigh — Top 
i” 20". Walnet Brown 
No. MAI2S4— or White Enamel 
Table with Enameled Steel Top Other Flat Finishes evailable. 
$29.50 


MA!255—With Moulded Rubber Top $32. 
MAI256—With Formica Top $35.50 
MA1/257—With Stainiess Steel Top $37.50 


F.O.B. Factory 


WBAROLD 


SUPPLY CORPOR 
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POSITIONS OPEN 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


CHIEF PHARMACIST: 350 med New York 
hospital. (b) 200 bed Ohio hospital. (c) 
Pennsylvania. $450. 


CHIEF DIETITIAN: 275 bed Ohio hospital. 
(c) 150 bed hospital, east. $400. 


DIRECTOR OF NURSING: 300 bed hos- 
pital, university city. (b) 400 bed hospital, 
Ohio. $6,000. (c) 200 bed New Jersey hos- 
pital. (b) Nursing Service; western hos- 
pital, 275 beds. 

PURCHASING AGENT: 300 bed hospital, 
Ohio. (b) Personnel Director, 250 bed 
Iowa hospital. (c) Credit—Office Manager; 
275 bed Pennsylvania hospital. 
SUPERINTENDENT: 45 bed Ohio hospital. 
(b) 56 bed Iowa hospital. Open November. 
(c) 50 bed Texas hospital. (d) 40 bed 
Michigan hospital. (e) R.N.; orthopedic 
hospitals, east and west. 
ADMINISTRATOR: 125 bed | cen- 
tral states. (b) 100 bed specialized hos- 
ital, New England. Building program. 
10,000. (c) Small Pennsylvania hospital. 
(d) New Illinois hospital. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 

Many positions available fn most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers: Med- 
ical Secretaries; Pharmacists: Pathologists; 
Physicians; adiologists; office positions. 
Send resume, )10 snapshots, date available. 


REGISTERED X-RAY TECHNICIANS 
wanted immediately for completely mod- 
ern, 109-bed general hospital in Pacific 
Northwest. Hospital, A.C.S. approved, op- 
erated by General Electric Company. Ex- 
cellent salary. Liberal e benefits 
include low-cost health and life insurance, 
paid vacations and holidays, pension plan, 
plus many others. Pleasant, modern com- 
munity of 25,000 people. Climate sunny 
and healthful. Apply by collect wire or 
air-mail letter to: dministrator, Kadlec 
Hospital, Richland, Washington. 


CLINICAL INSTRUCTORS for formal and 
clinical teaching. 465 bed hospital—250 stu- 
dents. Faculty being increased. Teaching 
load light. Salary $3624 to $4224.. Thirty- 
one days vacation. Hospital has retirement 
oo in addition to Social Security. Other 
iberal personnel policies. ‘on | condi- 
tions attractive. rivate bath. ity has 
many cultural acveraaes, Hospital in 
beautiful 40 acre park. of 
Nurses, Reading Hospital, Reading, Pa. 


ANESTHETIST NURSE—One vacancy 
available in modern Westchester hos- 
pital, half hour from New York, excellent 
surgical staff, leasant living quarters, 
schedule share with two other nurse 
anesthetists allows liberal time off. Chief 
of department outstanding diplomate in 
anesthesiology constantly available for 
consultation. Salary open. Address Box 
E-32, HOSPITALS. 


NURSE ANESTHETIST wanted for 65 bed 
hospital, well equipped, 155 miles north 
of Milwaukee, lovely vacation land, co- 
operative Medical taff and personnel. 
$450.00 a month, starting salary with par- 
tial maintenance, Blue Cross Hospital In- 
surance and Social Security. Write Shaw- 
ano Municipal Hospital, Shawano, Wis- 
consin. 


DIETITIAN, ADA—Therapeutic or Ad- 
ministrative; 5 day week; automatic in- 
creases; 3 weeks annual vacation: no ex- 
perience Southern Florida. Ap- 
ply Box E HOSPITALS. 


NURSES—Staff and Operating Room; 5 
days, 40 hours; 8 holida ays and vacation 
with pay; initial salary $ plus laundry; 
increases at 6-12-24-36 months; additional 
pay for evening and night assignments 
and for Operating Room calls. Apply, Di- 
rector of Nursing, St. Luke's Hospital, New 
York 25. we 


CLINICAL INSTRUCTOR IN OPERAT- 
ING ROOMS: Responsible for teaching 
student nurses and surgical technicians. 
Experience and B.S. degree or post grad- 
uate course required. Salary commensu- 
rate with education and experience. Also 
openings for general staff nurses. Apply 
to East Tennessee Baptist Hospital, Knox- 
ville, Tennessee. 


ANESTHETIST — Registered Nurse with 
three or more years experience. gt 
$461.50. Laundry furnished, 40 hour wee 
~—2 weeks vacation, 12 days sick leave, 7 
paid holidays annually. 
in department. 200 bed hospital. Apply 
Personnel Director, Pontiac General Hos- 
pital, Pontiac, Michigan. 


ANESTHESIOLOGIST (M.D.) wanted for 
large community non-profit hospital (325 
beds) located south Atlantic seaboard 
city, on fee for service basis, plus guar- 
antee. Replies strictly confidential. rite 
box E-33, HOSPITALS. 


DIETITIAN-THERAPEUTIC; 300 bed ap- 
proved in central Pennsyl- 
vania. ply Hartman, Adminis- 
trator, ne Williamsport Hospital, Williams- 
port, Penna. 


WANTED—Qualified Nurse Anesthetist. 
Day duty only. No a calls. No Sundays. 
To assist qualified nesthesiologists. Ap- 
ply St. Joseph's Hospital, Augusta, 
Georgia. Sister Mary Louise, Administra- 
tor. 


ADMINISTRATOR—120 bed, 20 bassinet 
hospital. Details on request. ‘Apply Acting 
Administrator Newcomb Hospital, Vine- 
an 


Two New PUTNAM Books for the Hospital 
Administration and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 


Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his staff. 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, since 


the author has specifically pointed out the trustee's authority. 
Be sure the members of your board are supplied with it 


at once. 


| Gentlemen: Send at cnce 


OURS, at $4.50 per copy. 


G. P. Putnam's Sons, 210 Madison Ave., New York 16, N.Y. 


ies of McGibony’s PRINCIPLES OF HOSPITAL 
MINISTRATION, at $6.80 per copy. 


_. copies of Sloan's THIS HOSPITAL BUSINESS OF 


H-1D 


Hospital 
Title 

Street 

City State 


Remittance enclosed Billme Bill hospital account 
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For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 


MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


. 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE « SAFE * CURRENT LIMITED 
Write for Bulletin 452-H 


HERMAN H. STICHT CO., INC. 


27 PARK PLACE, 
NEW YORK 7. N.Y. 


HOSPITALS 


| 
| 
| 
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ADMINISTRATOR 85-bed orthopedic hos- 
pital conveniently located to city. Salary 
open. Experience in supervision construc- 
tion, planning and fund raising. New con- 
struction near future. Address Box E-37, 
HOSPITALS. 


DIETITIAN 85-bed orthopedic hospital 
conveniently located to a city. Acute and 
convalescent poliomyelitis. ADA member- 
ship. Salary open, full maintenance, 
laundry of uniforms. Address Box E-38 
HOSPITALS. 


HOUSEKEEPING SUPERVISOR &85-bed 
orthopedic hospital conveniently located 
to a city. Acute and convalescent polio- 
myelitis. Salary open, 48-hour week, full 
maintenance and laundry of uniforms. Ad- 
dress Box E-39, HOSPITALS. 


GRADUATE STAFF NURSES for 350 bed 
approved 1 in a large Midwest City. 
40 hour week, 2 weeks paid vacation, 2 
weeks annual sick leave, beginning month- 
ly salary $247 with substantial differential 
for evenings, nights or rotating shifts. 6 
months increments. Apply Box E-34, HOS- 
PITALS. 


OBSTETRICAL NURSES for Labor Room 
of 350 bed approved hospital in large 
Midwest City. Active 35 bed obstetrical de- 
partment, modern and well-equipped la- 
bor and delivery rooms. Openings on 
evenings and nights or rotating shifts. Be- 
ginning monthly salary $284 for evenings 
and $279 for nights. 40 hour week, 2 weeks 
annual sick leave, 2 weeks paid vacation, 
6 paid holidays. Apply Box E-35, HOS- 
PITALS. 


ANESTHETISTS: A.A.M.A member. 250 
bed general hospital. Salary open. Auto- 
matic increases. Laundry provided. 40 hour 
week. No obstetrics. Liberal vacation and 


personnel poser, social security. Apply 
to: Sutter Hospital, Sacramento, Calif. 


POSITIONS WANTED 


PHYSICAL THERAPIST—Female, 42, Reg- 
istered, Master's in P.T., desires chal- 
lenging position West or Southwest, pre- 
ferably in geriatrics with opportunity for 
research. Minimum salary requirement 
$350 monthly. Indiana Medical Bureau, 
212 Bankers Trust Blidg., Indianapolis, 


Indiana. 
Che Medical 
Bure art 


M. BURNEICE LARSON—DIRECTOR 
(Founder of the counseling service 
for the physician) 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR: Graduate nurse; BS. 
(Nursing); N.B.A. (Hospital Administra- 
tion); three years, director of nurses, uni. 
versity hospital; six years, assistant ad- 
ministrator, 450-bed hospital. 
ADMINISTRATOR: Medical; six years, 
assistant medical director, large teaching 
hospital; eight years, director, voluntary 
general hospital, 325 beds, FACHA 
ADMINISTRATOR: N.B.A. (Hospital Ad- 
ministration) ; administrative residency 
and three years, assistant administrator, 
large teaching hospital; six years, direc- 
tor, 300-bed teaching hospital, member 
ACHA. 

BIOCHEMIST: Ph.D., three years’ teach- 
ing; four years, biochemist and assistant 
director laboratories, 400 bed hospital. 
COMPTROLLER: Bachelor's degree in 
Business Administration; six years comp- 
troller, 250-bed hospital. 


PATHOLOGIST: Diplomate (Pathological 


Anatomy: General Pathology); FCAP; 
eight years, pathologist, 200-bed hospital. 
PERSONNEL DIRECTOR: N.A.: consider. 
able work towards Ph.D. six years, per- 
sonnel director in industry: three years, 
personnel director, 350-bed hospita! 
PHARMACIST: B.S. in Pharmacy, five 
years, staff pharmacist, teaching hospital. 
PURCHASING AGENT: Seven years, pur- 
chasing agent in industry: eight years, 
purchasing agent 300-bed hospital. 
RADIOLOGIST: Diplomate ( Diagnostic 
and Therapeutic Radiology): five years’ 
private practice and teaching; prefers 
directorship, hospital department 
SOCIAL WORKER: BA (Sociology }: 
M.S.W.: nine years’ experience as social 
worker, public and private agencies; three 
years, university teaching 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER: Degree, Business 
administration. 6 years experience, : 
bed eastern hospital 

ASSISTANT ADMINISTRATOR: Age: 32 
years. B.S. Degree, with subsequent ex- 
perience as laboratory technician. M.H.A. 
Degree 1952. 1 year Administrative Resi- 
dent, large eastern hospital 
ADMINISTRATOR: Experienced account- 
ant. 5 years Accountant-Business Man- 
ager, 185 bed mid-western hospital. 6 years 
Administrator. Any location 

NURSE ADMINISTRATOR: Available. 
Successful record, including 15 years last 
position, 85 bed hospital. Central states 
preferred. 

EXECUTIVE HOUSEKEEPER: Course in 
Institutional Management; 6 years Hotel 
Housekeeper. 2 years 250 bed eastern hos- 
pital. 4 


This picture tells the story 


This towel was marked on the edges with transfers and 


**no heat"’ inks. The center was marked in 3 places with 
Applegate Silver Base Ink. After over 200 washings, 
this unretouched photo speaks for itself. Learn more 
about our Silver Base Ink that lasts life of fabrics, 
eliminates labor costs of re-marking. 


Write for complete information, 


APPLEGATE 


\ CAEMICAL COMPANY 


5632 HARPER AVE. an 


OCTOBER 1953, VOL. 27 


cnicaso 37, 


Who's kicking now? 
Everyone can be happy 
and every situation nice 
’n easy by furnishing you 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 
soon. 


CHICAGO 10 
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Classified Advertising 
can do a job for you, too! 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 

Here is the audience for your advertisement 
. . »« HOSPITALS subscribers include more 
than 8,500 hospitals and administrators, 1,200 
department heads, 600 governing board mem- 


bers and 1,200 public health organizations, 
physicians and nurses in addition to approxi- 
mately 3,000 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you to 
use the classifieds. 


Classified Advertising Department 
9 HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the HOSPITALS 
under the following heading: 
Positions Open Wanted 


[] Check or Money Order Enclosed 


Bill the Hospital Signed 


Title 


Hospital 


Address 


City & State 


Here's information on this low-cost service 


Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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Constant attention is the essence of fine hospital service: in 
supplying every need of the patient... in watching every detail 

of maintenance and management . . . in demanding highest quality 
and greatest value when purchasing materials and equipment. 


Constant attention must be given, for example, to the selection 

and maintenance of an adequate stock of sheets and pillow cases. 
That’s why so many experienced hospital purchasing agents prefer 
UTICA Muslin sheets, woven with over 140 threads to the square inch 
(finished count). UTICA Muslins provide comfort and good appearance 
through long wear and many launderings. 


UTICA Muslins are manufactured with constant attention to the 

most rigid standards of quality. They are made in one of the most modern 
mills of its kind in the world—to satisfy your standards of quality 

at the lowest possible cost to you. 


U Tr c A A N dD M © Hi AW K J. P. STEVENS & CO., INC., STEVENS BUILDING 
COTTON MILLS DIVISION 


ATLANTA @ BOSTON ¢ CHICAGO e¢ CLEVELAND © DALLAS © LOS ANGELES © PHILADELPHIA © SAN FRANCISCO ® ST. LOUIS 
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[CoN THE Resgascn Lasomatonigs of Davis amp Co] 


THE 
PITUIT 


I. THE DEMONSTRATION OF THE 


CE OF TWO ACTIVE PRINCIPLES. UO. THE 
TION OF THE TWO PRINCIPLES AND THEIR 


CONCENTRATION IN THE FORM OF POTENT SOLID 


"he physiological activities of extracts of the posterior lobe of 4 


PREPARATIONS 
TR Geore, L W Kowa ano E P Bucess 


vland are now well known, samei 


A QUARTER OF A CENTURY LATER—STILL UNEXCELLED 
Pitocin 


oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still the oxytocie of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 


ampoules, and in 1-ce. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
ce. contains 10 international oxytocie units (U.S.P. units). 


DETROIT, MICHIGAN 


Parke, Davis 


- j 


» 
The Journal of the 
American Chemical S 
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